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“PSYCHONEUROSES”* 
Ropert M. Harris, M.D., 
Miami. 

The psychoneuroses show themselves as clin- 
ical pictures of varying kind which are often dif- 
ficult to differentiate, and which sometimes pre- 
sent such a confusion of symptoms that the in- 
quirer begins to wonder how to correctly classify 
the tvpe characteristics. This difficulty is further 
complicated by the fact that there is a very close 
relation between the neuroses and the psychoses. 

In no field of medicine has there been so much 
controversy as in the conception of functional 
disorders, and even today there is a very prevalent 
belief upon the part of many of the medical pro- 
fession that disturbances in function are unthink- 
able without changes in structure. Indeed, in all 
probability to the majority of physicians, the des- 
ignation “‘functional” is only a convenient cloak 
for our ignorance as to the underlying structural 
changes. 

Many points could be mentioned in differenti- 
ating the neuroses from the psychoses, but in a 
discussion of this character time will not permit 
us to dwell on all of them. The chief thought to 
be borne in mind is that the neuroses represent 
functional disorders without true alteration in 
structure, while the psychoses, especially the 
severer ones, such as dementia paralytica, paresis, 
etc., are characterized by structural as well as 
functional changes. In the neuroses the primi- 
tive instincts of self-preservation and procreation 
are retained, while in the psychoses the primitive 
instincts are usually lost. 

The most common types of functional neuroses 
are neurasthenia and psychasthenia. Other forms 
which are described as hysteria, anxiety neuroses, 
hypochondriasis, as well as the traumatic and oc- 
cupational neuroses, tics, and the like, should be 
mentioned. _ However, we shall confine ourselves 
in this discussion to that condition known as 
neurasthenia and omit the other forms of func- 
tional disorders. 

Neurasthenia, sometimes called nervous pros- 
tration, nervous exhaustion, etc., comes from the 
Greek “neuron,” meaning a nerve, “a” meaning 


_ *Read before the Florida East Coast Medical Associa- 
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privative, and “‘sthenos” meaning strength, thus 
we have the derivation which means depriving a 
nerve of its strength. The term was first used by 
Beard of New York in 1869 to designate a large 
group of disorders, the common characteristics 
of which were manifestations suggestive of ex- 
haustion in the absence of any disease of the 
organs. 

Etiology. 1. Predisposing Causes. 
are not available, or at least do not accurately set 


Statistics 


forth the data because of the difference in the 
The 


figures given are more or less of a composite 


classification which various writers show. 


average of several writers on the subject. 

Sex—Females are more commonly affected 
than males, although one writer, von Hossling, 
found 604 of 822 consecutive cases were males. 

Age-——The condition is most common during 
the years of stress and strain. In a series of 
cases reported by one writer it was found that 
25% occurred between the ages of 20 and 30; 
30% from 30 to 40; and 16% from 40 to 60. 

Hercdity—is undoubtedly a predisposing fac- 
tor. People of a poor hereditary endowment 
are more likely to develop neurasthenia than those 
whose nervous systems are made of better ma- 
terial. In a review of 50 cases one writer has 
been able to detect a history of “nervousness” in 
the family in 34% of the cases. 

No social group is free from neurasthenia, but 
it seems to be more prevalent among the upper 
classes, those who earn their livelihood by means 
of brain power rather than among the laboring 
classes. This question is open for argument, 
however, as everyone present is more or 
familiar with the functional nervous complaints 


less 


of our negroes in the South. 

2. Of the exciting causes much has been said 
concerning the effect of overwork. For a long 
neurasthenia 
However, as various inves- 


time overwork and were almost 
synonymous terms. 
tigators began to compile their data on this ques- 
tion, it has been found that overwork per se is 
not the important exciting factor that it was for- 
merly thought to be. It is admitted that if work 
be too prolonged a state of actual exhaustion will 
occur resulting in a faulty elimination of such 


poisonous substances as are poured out in the 
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blood stream and damage to the various organs. 
More important than overwork is the element of 
emotional stress, the drive to an objective irre- 
spective of the feelings of the individual, in the 
production of an exhaustion state. Emotional 
stress is certainly a far more important and prob- 
ably the most potent single factor in the causation 
of this disorder. An emotion is not merely a 
state of mind. It is an adjustment on the part 
of the individual to meet some condition of im- 
portance in the struggle for existence and repro- 
duction. ‘Too frequently we have been inclined 
to lay great stress on the conscious side—the 
feeling—of emotion and to consider the bodily 
changes, the alteration in muscle tonus, the 
changes in the respiratory and cardio-vascular 
adjustment, the changes in the functional activity 
of the glandular system, and the various meta- 
bolic changes, as secondary to this feeling. We 
must not forget to include also, under this head- 
ing of emotional stress, conditions of increased re- 
sponsibility, difficulties in meeting the increase iu 
the cost of living, business and financial worries 
or reverses, demands caused by illness of self or 
family, misfortune, neglect and misbehavior of 
those near or dear to us, the adjustments required 
by love and marriage, and finally sudden shocks 
of accident and strife which may assail us at any 
time. 

Trauma plays an important role. The accident 
may not produce any structural disability, vet the 
psychic trauma attached to it brings on functional 
symptoms. These symptoms are mostly hysteric 
in type, partially neurasthentic and depressive, 
and occasionally accompanied by definitely psy- 
chotic phases. The condition is really a disease 
entity in itself and will not be discussed at this 
time. 

Infective fevers, chronic intoxications with 
lead or arsenic, syphilis, morphine, and such ex- 
hausting conditions as starvation, hemorrhage, 
rapidly recurring pregnancies with prolonged 
lactation, etc., may all form the starting point of 
a true neurasthenia. 

Symptomatology.—The onset of neurasthenia 
is usually very insidious in spite of the fact that 
a rather definite date can be named as the begin- 
ning of the patient’s symptoms. Various appre- 
hensions and inadequacies arise from time to 
time. The individual may succeed in suppressing 
these for a while, then there is usually some defi- 
nitely acute incapacitating stress, bodily or psy- 
chic, which the individual can not throw off. He 


finally gives way to his feeling of inadequacy and 
becomes convinced of the existence of some in- 
firmity, instead of continuing to recognize and 
struggle to meet the difficulty in which he finds 
himself. His feelings have overcome his judg 
ment and offer an explanation for his failure to 
meet the situation. The picture is very variable, 
both as to distribution and intensity of the symp 
toms. This may even be considered as one of the 
characteristics of neurasthenia. 

In classifying the symptoms we shall take th: 
various systems and outline briefly some of th 
more important complaints associated under each 
system. Almost all complaints bear the stamp 
of fatigue or exhaustion. The head feels empty 
The patient cannot focus his attention on any on 
thing except for a very few minutes at a time. 
The “mind wanders”—memory is poor. The pa 
tient feels tired, restless, everything worries him, 
he cannot rest. The slightest sound, the ticking of 
a watch, children playing in the house, a bright 
light in the room, or the conversation of persons 
on the street worry and irritate him extremely and 
cause him to become completely exhausted. Care 
ful investigation into his mental state will reveal 
no impairment of memory, complete orientation, 
and a stream of thought which is coherent and 
connected. Insomnia 1s a frequent complaint 
This is relative in a majority of the cases although 
it may be real; brief periods of sleep being dis- 
turbed by sudden starts of the limbs and arms, 
unpleasant dreams and actual nightmares. 

Headache is a frequent complaint. It is most 
often situated on the top of the head, “‘as if there 
were a weight on it,” or as a tight band around 
the head constricting it. It is more frequently 
bilateral. Effort exaggerates the pain. It is 
usually worse in the morning and may improve 
as the day wears on. Photophobia is not uncom- 
mon. Color scotomata, “black spots before the 
eyes” are frequent. Disturbances in hearing, 
throbbing in the ears, hearing the pulse beat when 
lying on a pillow, dizziness, and tennitus not ac- 
companied by an actual vertigo are frequent 
findings. 

There may be other disturbances in the organs 
of special sense. Disagreeable odors and peculiar 
taste, especially of certain articles of food, which 
gives rise to loss of appetite, nausea, and some- 
times vomiting, may occur and prove to be very 
difficult problems to solve. Sensory disturbances 
are usually rather pronounced. Various paras- 
thesias numbness and tingling in the extremities, 
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sensations of coldness, of swelling, of dryness, or 
of increased local heat, are not infrequent. Rapicl 
fatigability in the muscles upon the slightest ex- 
ertion is one of the most striking and constant 
findings of neurasthenia. The rapid appearance 
of fatigue is definite and has been shown by ergo- 
This 


usually most marked when associated with some 


graphic tracings. fatigue, however, is 
definite act which involves a given group of 
muscles. For instance, a piano player whose main 
means of support depends upon his ability to play 
hecomes rapidly exhausted and unable to continue 
his occupation, yet he is able to use the same 
eroup of muscles to good effect and without fa- 
tigue for other purposes. Muscle cramps and 
jerkings and spasmodic contractures occur a 
times and often frighten the patient and the fam- 
ily because of the suggestiveness of an oncoming 
paralytic stroke. 

Physical Findings.—As a general rule the phy- 
sical examination fails to reveal any evidence of 
organic disease. For the purpose of reviewing 
some of the more outstanding characteristics of 
the usual well-marked psychoneurotic, an abstract 
of a common routine physical examination is 
given. The patient is an unmarried woman of 34 
who is employed as a secretary in a business office. 
She complains of indigestion, loss of appetite, ner- 
vousness, and “feeling tired.” She is rather tall 
and thin, being approximately 30 pounds below 
her ideal calculated weight. The mucous mem- 
branes are a trifle pale. The hair is fine and dry. 
The eves are normally prominent. The pupils are 
slightly dilated. ‘They react actively to light and 
accommodation. Ophthalmoscopic examination 
reveals no gross lesions in either fundus. There 
is no tenderness over the sinuses or mastoid re- 
gion. Nasal breathing not impaired. Hearing is 
grossly normal, air conduction being better than 
bone conduction. The teeth are in good condition. 
The tonsils have been cleanly removed. The thy- 
roid gland can not be felt. There is no general 
glandular enlargement. The chest is of the long 
thin type with a narrow costal angle of less than 90 
degrees. Expansion is 2% inches. The lungs are 
entirely clear. The apex beat of the heart is in 
the 5th interspace 8 cm. to the left of the mid- 
There is no increase to the right. 
The sounds are 


sternal line. 
No shocks or thrills can be felt. 
of fair muscular quality and are clear at the apex 
and base. The radial pulse is of medium to low 
volume, regular at 44 to the half. The radial 
The blood pressure is 100/68. 


vessels are soft. 
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The spine is straight. There is a slight tenderness 
over the upper lumbar spine. The abdomen is 
natural in appearance. The walls are thin. There 
is a slight gaseous distention present with fullness 
and gurgling in the right lower quadrant. The 
descending colon can be palpated and is a trifle 
spastic. The lower half of the right kidney can 
be felt. 


are not enlarged. 


It is not enlarged. The inguinal glands 
The patellar reflexes are pres- 
1 


ent and hyperactive. The deep reflexes of the 


arms are active. Plantar response is normal. ‘The 


palms are rather moist. There is active vaso- 
dilatordermatographia. No ataxia. No gross 
sensory disturbances. 

Laboratory Findings. 1. The urine is of a low 


specific gravity and contains a trace of indican, 2 
few white blood corpuscles and numerous amor- 
phous phosphates. 2. Blood shows a hemoglobin 
of 70% with slight reduction in the red cell count. 
3. The kidney function test is 62% in 2 hours. 
4+. Wassermann is negative. 5. Test meal shows 
a free hydrochloric acid of 6097, combined acid 
of 21%, 


negative. 6. 


and a total acidity of 819¢. Otherwise 
Stool examination shows no occult 
blood or ova. 7. Gastro-intestinal series shows an 
active peristalsis, no filling defects, caecal stasis, 
and a slightly spastic colon. ‘This would conclude 
our usual routine examination of the patient. 
Special tests are indicated in many cases. Basal 
metabolic determinations, X-rays of the heart 
and lungs in those cases whose chief cause for 
themselves 1s centered 


apprehension about 


around these organs. Various other examina- 
tions by men especially trained in one line of 
practice are indicated and should be secured 
when there is an indication. I refer to special 
examinations of the nose and throat, eyes, pelvic 
organs in the female, and the prostate and seminal 
vesicles in the male, etc. At this juncture it is 
very important to mention the absolute necessity 
of making a thorough and exhaustive examina- 
tion, for the psychoneurotic more than any other 
type of patient must have the utmost confidence 
in the physician since his ultimate cure depends 
upon his willingness to accept the doctor’s word 
when he is told that a certain symptom does not 
mean organic disease is present and that the 
symptoms will subside in due time. This confi- 
dence is gained chiefly by thorough examination. 
For example: a patient has discomfort in the 
right lower quadrant and decides that this feeling 
is due to the presence of a chronic appendicitis. 
The physician tries to reassure him that it is only 








gaseous distention which is probably due to 
chronic constipation. Straightway he will ask, 
‘How do you know, vou haven’t made any X-rays 
of my appendix?” If, therefore, our examina- 
tions are not thorough even to the point of almost 
over-examination, there is always the danger that 
we will be called upon to make statements which 
we can not back up at some stage in our after- 
treatment of these cases. 

In working out the diagnosis of neurasthenia 
there are two essential points to be kept in mind. 
First the distinction from organic disease; and 
second, differentiation from other types of fune- 
tional disorders and the psychoses. 

In differentiating neurasthenia from organic 
disease it is necessary to rule out the presence of 
infectious fevers, syphilis, tuberculosis, malaria, 
etc.; from the chronic intoxications caused by 
lead, morphine, and alcohol; and from certain 
endocrine disorders, namely, Addison’s disease, 
Graves’ disease, Bright’s disease, diabetes, etc. 
These points of differential diagnosis are not in- 
cluded here. 

In differentiating it from certain other func- 
tional as well as organic diseases of the nervous 
system, it is important to keep in mind psychas- 
thenia, hysteria, traumatic neuroses, and mild de- 
pressive states, the so-called cvclothymic states. 

Of the complications and sequela, the most 
serious as regards prospects of life, are connected 
with limitation of food and general unhygienic 
mode of life which may result in actual starva- 
tion and exhaustion or the liability to invasion 
with the diseases of inanition. 

Treatment.—Neurasthenia being a psychogenic 
disorder, it is obvious that treatment must be 
psychic in character. The condition seems to be 
due to a faulty adjustment to the conditions of 
life and hence it follows that recovery means the 
adoption of modes of reaction which will prove 
satisfactory. The patient needs to be shown 
wherein his error lies and how to correct it. This 
is not a simple task which can be performed in a 
few minutes by writing a prescription or per- 
forming a surgical operation, but requires careful 
investigation of all the facts and diligent and con- 
certed effort by the physician without which no 


permanent results can be hoped for. 

Of the psychotherapeutic measures most com- 
monly employed the best known are suggestion 
and persuasion. Suggestion attempts, by au- 
thoritative reiteration, to introduce a belief into 
the patient’s mind, which if accepted, will coun- 
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teract the beliefs and fears which make up thx 


patient’s disorder. Persuasion, on the other 


hand, consists in actual instruction of the patien 
in the mechanisms by which he has come to be 
have as he does by analyzing the facts as given 


by the patient. Of the two methods the latter 


is by far the superior, for it most certainly 
amounts to an entire re-education of the patient. 


Here again let us emphasize the great importance 


of a thorough examination of the patient, not only 
to avoid errors in diagnosis, but also with the idea 
of satisfying the patient that the physician knows 
his business and is therefore a fully competent 
and conscientious adviser and teacher. After the 
facts are gotten, the next step consists in recon- 
structing from these facts the mode of develop- 
ment and real significance of the various sub- 
jective manifestations. The patient should be 
made to understand that the disappearance of 
certain svmptoms rests with himself and his will- 
ingness to relinquish them. 

The details of actual management are impor- 
tant, although they vary in many cases. 1. Re- 
moval of the patient to a hospital or nursing 
home. 2. A special nurse, one who has had ex- 
perience in the management of similar cases, is 
of great importance. 3. Strict isolation from 
family and friends with no letters, telephone calls, 
etc. 4. Rest in bed, on an average of about four 
weeks. 5. Dubois mild diet if the diagnostic 
study is not completed and a stool examination 
has not been made, also gastro-intestinal series. 
Later a general diet with forced feeding of milk 
and eggs. 6. Occupational therapy. 7. Hypo- 
dermic injections of various iron and arsenic 
preparations seem to be of value. 8. A bitter 
tonic to stimulate the appetite. 9. Bromides to 
relieve extreme nervousness and insomnia where 
indicated. 10. Mechanical laxatives to insure 
proper elimination. 

After an average of three to four weeks, when 
the patient is beginning to show definite improve- 
ment with a gain in weight, a regime of increas- 
ing activity is important. Walking, with an in- 
crease of five minutes a day until he is walking at 
least 30 minutes twice a day; golf, tennis, swim- 
ming, horseback riding, etc., are of value and 
should be insisted upon and carried out every day 
almost irrespective of the desire of the patient. 
Instructing the friends and relatives regarding 
their attitude toward the patient is of great im- 
portance and should not be overlooked. They 
must realize that he is coming home fully able t 
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cope with ordinary conditions of life, and that he 
must not be regarded or treated as an invalid. 
The prognosis as to complete recovery and 
restoration to full functional activity is essen- 
tially good, provided proper treatment is adopted. 
It is modified by the period of duration of the 
disorder and how deeply established the habits 
are. Neurasthenia never leads to insanity. There 
is no danger of suicide in a true neurasthentic. 
Occasionally death may result from starvation 


and severe exhaustion. 


THE SIGNIFICANCE OF HEMATURIA 
TO THE GENERAL PRACTITIONER* 
Louis Orr, M.D., 

Orlando. 

To no other symptom in all medicine is 
there attached more importance and less atten- 
tion by both the physician and the patient than 
the symptom of hematuria. Although this may 
seem rather a rash statement it is one that we 
must admit can be supported in fact by a large 
group of statistics from many different authors 
who have written quite extensively during the 
past decade upon this one topic which is of such 
vital interest to all. 

Hematuria is not a disease ; it is purely a symp- 
tom of a disease, and there has never as yet oc- 
curred a hematuria which did not indicate some 
diseased condition at some place along the genito- 
urinary tract, either local or remote, although this 
disease may not be easily demonstrated. 

It would certainly seem that a condition of 
blood in the urine would be of sufficient impor- 
tance to impress upon both the physician and the 
patient the necessity of a thorough examination 
by one competent to determine the source and the 
cause of the bleeding. But in a great many 
cases both the patient and the physician have 
failed to realize that the oftentimes painless sign 
of hematuria is but the forewarning of impend- 
ing calamity. There has been a tendency, in 
many instances, on the part of the physician to 
temporize with the situation and to lure both him- 
self and the patient into a sense of false security 
by the administration of drugs and by giving as- 
surance that the symptom is only temporary and 
of trivial importance. 

That hematuria is a symptom not uncommonly 
encountered and which is easily recognized is 
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known to all, and if only enough emphasis would 
be placed on the importance of an early, thorough 
and comprehensive examination, a great many 
patients could be benefited and cured by recog- 
nizing and treating the disease in its early stages. 
It is upon the general practitioner that the 
burden of this important duty rests. It is the 
family doctor, in easily 90% of the cases, to 
whom the patient will first carry news of his 
alarming discovery. Only a very small percent- 
age would consult a urologist. Should the phy- 
sician forget his duty to his patient by false pre- 
tense or ignorance of the importance of the con- 
dition and delay the investigation as to the source 
of the bleeding, irreparable damage my be done 
by some diseased condition that may have been 


remedied by earlier treatment. 


It cannot be too strongly emphasized that 
hematuria means blood in the urine. It does not 
necessarily mean that it must be found at every 
examination. One demonstration of red blood 
corpuscles in the urine by means of the micro- 
scope or by seeing a specimen grossly colored by 
blood is positive and conclusive evidence of the 
existence of some cause that demands investiga- 


tion at the earliest possible time. 


No branch of surgery or medicine today is 
confronted with more problems arising from the 
belated appearance of patients with symptoms of 
long standing than is the field of urology. It will 
be surprising as well as impressive to know that 
a statistical review of all patients, presenting 
hematuria as the most prominent symptom, who 
have entered the Peter Bent Brigham Hospital,’ 
during the past 12 years, shows that an interval 
of over two years elapsed between the first ap- 
pearance of the symptom and the time they 
sought consultation with the department of urol- 
ogy. Kretschmer? in an analysis of 933 consecu- 
tive cases of hematuria found that an average of 
2.3 years elapsed between the onset of the hema- 
turia and the time a proper examination was un- 
dertaken. Chute,’ Eisendrath,* and many others 
have emphasized the importance of the symp- 
tom and have reported equally disappointing 
figures as to the interval between the onset of 
bleeding and the time the patient sought exam- 
ination. Such reports, coming from men seeing 
a large number of patients, would seem to show 
that the delinquency or negligence on the part of 
the patient, and in many instances on the part of 
the physician, is general. 








340 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


It seems hardly necessary to call to mind the 
many improvements and the advances that have 
been made in the field of urology during the past 
few years that have been of such proven value as 
to make this branch of medicine one of the most 
accurate in the determination and estimation of 
its attendant affections. Since the advent of the 
cystoscope and the ureteral catheter with the con- 
joined use of the X-ray, through the medium of 
the pyelogram, it is almost without exception that 
a correct diagnosis can be made, provided the 
examination is thorough and painstaking. In 
Kretschmer’s entire series of 933 cases a diag- 
nosis was established in 96.8% of all cases, a fig- 
ure which speaks for itself as to accuracy of the 
examinations. 

Thus with such an armamentarium composed of 
means and methods of establishing accurate diag- 
nosis the field of urology becomes an instrument 
in itself, that when placed in the hands of the 
general practitioner, and used judiciously, is of 
inestimable value 

It will be of interest to consider some of the 
statistics at hand, illustrative of the high percen- 
tage of malignancy and other serious diseases 
found in patients presenting hematuria as a 
prominent symptom. 

The time in life when hematuria is most com- 
monly noted is between the ages of 30 and 60, 
although it may occur in the very young or very 
old. The symptom is noted in males and females 
in the ratio of about 3 to 1, this being because of 
the benign and malignant lesions of the prostate 
and bladder that are so commonly encountered in 
males. 

In going over the large groups of cases of 
hematuria reported, I have found that the series 
reported by Kretschmer? is the largest group of 
consecutive cases to which I have reference and 
such a large number of cases can be considered to 
be representative. 

A gross division of the cases, as to the location 
of the bleeding point, will show that lesions of the 
kidney stand first as a source of hematuria, com- 
prising a total of 331 cases or 39%. Next in 
order of frequency come lesions of the bladder 
totaling 307 cases or 37%. Lesions of the pros- 
tate formed 126 cases or 15%, lesions of the 
ureter 54 cases, lesions of the urethra 6 cases, and 
the general disease group a total of 9 cases. The 
general disease group included those causes re- 
mote from the genito-urinary tract, such as pur- 


pura, cirrhosis of the liver, Banti’s disease, and 
hemophelia. 

Considering malignant diseases of the genito- 
urinary tract as first and foremost from a stand- 
point of importance, it is found that they com- 
prise 244 cases of the entire series of 933. 154 
cases were due to stone at some point along the 
tract. 97 cases showed tuberculosis to be the 
cause of the bleeding, and the remaining 438 
cases were due to miscellaneous causes of which 
benign hypertrophy of the prostate, and the acute 
infections, such as hydronephrosis, pyelitis, an: 
cystitis and the benign tumors formed the greater 
percentage, hematuria from gonorrhea not being 
included. It is thus seen that practically every 
case of the entire series was one which necessi- 
tated intervention by some surgical measure or 
some non-surgical measure by means of the cys- 
toscope. 

Chute,? some eight years ago, in going over a 
series of 100 consecutive cases, found that a new 
growth of some sort caused the bleeding in 64 
cases of the entire 100. In 1924 he examine: 
another one hundred consecutive cases and foun:| 
that of this series 44% represented malignancy 
and a considerable number of other cases showed 
disease which seriously threatened the integrity 
of the organ involved. Not only do these cases 
prove the importance of the necessity of an early 
diagnosis of the causes of the hematuria, but they 
show the startling average length of time that 
elapsed between the onset of the bleeding and the 
time examination was sought. 

To the patient who represents a gross hema- 
turia the simple two glass test will indicate the 
source of the bleeding and will determine at once 
whether it arises from above or below the ex- 
ternal sphincter muscle of the bladder. Any 
bleeding along the course of the anterior, or pen- 
dulous, urethra will flow out through the meatus. 
If there is bleeding between the external and the 
internal sphincter muscle, that is, the prostatic 
and the membranous portions of the urethra, the 
blood, if small in amount, will fill the deep urethra 
and appear in the first glass. If the amount is 
considerable, it will flow back into the bladder, 
on account of the external sphincter being 
stronger than the internal, and both glasses will 
be clouded with blood. The bleeding that is very 
frequently seen at the end of urination and asso 
ciated with or without tenesmus usually comes 
from the posterior urethra or from acute inflam- 
matory conditions of the trigone of the bladder 
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involving the internal sphincter. In some in- 
stances, a sharp pointed bladder stone will cause 
a small amount of bleeding at the end of urina- 
tion when the stone moves down to the orifice of 
the bladder. Blood which comes from the acute 
infections of the prostate usually empties itself 
into the posterior urethra and appears in the first 
urine, but if ‘the amount is large in quantity, 
which is unusual, both glasses will show blood. 
Bleeding from the seminal vesicles practically 
never manifests itself except after the act of ejac- 
ulation or by stripping the vesicles by massage. 

When both glasses are clouded it is safe to con- 
clude that the bleeding is coming from the pros- 
tate gland itself or from some point above the 
prostate. When only the first glass shows blood 
the bladder, as the source of the bleeding, can be 
ruled out in the large majority of instances. 
Gross bleeding from the bladder may represent 
bleeding from higher up in either kidney or 
ureter or it may result from lesions of the bladder, 
the most common of which are the benign and 
malignant hypertrophy of the prostate, (the be- 
nign type more commonly giving rise to hemor- 
rhage than the malignant) tumor, and stone. 
Smaller amounts of bleeding are occasionally 
caused by incrusted cystitis, diverticuli, and ul- 
cers. The old belief that hemorrhages arise from 
varicose veins of the bladder has been disre- 
garded. 

The majority of the bleeding that comes from 
the ureters is caused by stones, and most often by 
stones that are moving down the ureter. The 
stone which is lodged fast in a ureter usually does 
not manifest itself by bleeding. As to whether 
or not any bleeding is produced by strictures of 
the ureters is a matter of doubt, although it is so 
contended by some writers. Scar tissue, it is to 
be remembered, is highly avascular tissue and will 
withstand considerable trauma without bleeding. 
Then, too, before it is to be decided whether or 
not ureteral strictures produce hematuria, it must 
first he necessary to settle the issue of the exist- 
ence of the true stricture of the ureter, as up to 
the present time the controversy is only in its 
infancy. 

Of greater interest, perhaps, because they are 
of greater frequency and offer a more difficult 
problem in diagnosis, are the hematurias which 
originate from the kidneys. To the so-called 
“general” conditions giving rise to hematuria, at- 
tention has already been called, and. in connection 
with these general causes it will be well to call 


attention to the necessity of making a differentia- 
tion between hematuria and hemaglobinuria, be- 
cause in some instances it is confusing. The dis- 
tinction between the two can be made first by 
color, second by careful microscopic examination, 
and third by means of the spectrum. Only re- 
cently I had a patient who was certain she had 
been passing blood in her urine for the past eight 
years at intervals, but who had always been told 
that it was caused by malaria in her system and 
that it was not real blood. Her only other symp- 
tom was a low backache. X-ray examination 
showed a large opaque shadow occupying the 
entire pelvis of the left kidney. At the operation 
a large coral-shaped stone was removed. She has 
been well since that time with no recurrence of 
the bleeding. 

The idiopathic, or co-called “essential’’ hema- 
turias, are very perplexing and constitute one of 
the shortcomings of both the urologist and the 
pathologist as regards finding the proper cause 
for the condition. They are almost always pain- 
less bleedings and usually of small amount and 
involve most often a single kidney. Many causes 
have been contributed but very little has been 
accomplished toward arriving at an understand- 
ing of the condition. I have seen one patient with 
a quite severe hypertension who passed consider- 
able blood from the left kidney which finally sub- 
sided when a reduction was made in the blood 
pressure. This was one of the few instances 
where the bleeding could be very probably attrib- 
uted to hypertension, as all other findings were 
In many of these hematurias 
these 


entirely negative. 
no cause can be found and in one of 
kidneys, that I saw removed to stop the hemor- 
rhage, no cause could be demonstrated by the 
pathologist to account for the bleeding. Some 
instances have been reported of nephrectomy be- 
ing done on one side and the bleeding starting up 
in the other kidney at a later date. 

Probably the most common cause of bleeding 
from the kidneys is the presence of free-moving 
stones in the kidney pelvis, the smaller stones 
having the greatest range of motion and causing 
the most bleeding. This hematuria is most often 
accompanied by pain produced by the stone. The 
large fixed stones lying in the pelvis of the kid- 
ney, or in the calyses, are not so apt to produce 
bleeding. 

Tuberculosis almost always produces bleeding 
into the urine and this may represent one of the 
very first signs of an incipient tuberculosis. Oc- 
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casionally, the hematuria may be massive and 
much pain may be caused by clots of blood pass- 
ing down the ureter, but this is encountered more 
often in the later stages of the disease. 

Cancer, hypernephroma, papilloma, and other 
tumors of the kidney may produce varying de- 
grees of hematuria, depending upon how much 
involvement of the kidney pelvis or calyses has 
taken place. In some tumors, as in a spindle cell 
sarcoma of the kidney that I helped to remove a 
short time ago. in which the entire kidney was 
found to be destroyed by the tumor, there was 
never any history of finding blood in the urine, 
due to the encapsulation of the tumor by fibroid 
tissue with no breaking through into the calvses 
or pelvis. 

The acute infections of the kidney, such as pye- 
litis, pyelonephritis, and pyonephrosis, may some- 
times produce hematuria. And there is always 
the possibility of finding foreign bodies along the 
genito-urinary tract that may produce bleeding. 
Hugh Young? reported a very interesting case of 
a young woman presenting the symptom of a 
pricking sensation in her bladder for the past six 
months, which was occasionally associated with 
hematuria. This she felt quite sure was due to a 
pin she had swallowed some seven years before, 
and gave a very good description of how the pain 
had progressed down the abdomen to the region 
of the bladder. By means of a cystoscope a pin 
was found sticking in the wall of her bladder. 

A word might be said here about an association 
of conditions that is undoubtedly of interest to 
all, and that is the hematuria that is sometimes 
found associated with acute appendicitis. It is 
stated by Eisendrath that this hematuria can no 
longer be stated as being of local origin. A cer- 
tain small group of cases may be due to the in- 
flamed organ being adjacent to the ureter and 
transmitting the inflammatory condition by the 
contiguity of structure or through the lympha- 
toids. In the great majority of cases, however, 
ample clinical evidence can be demonstrated to 
show that the hematuria is the result of an acute 
or sub-acute glomerulonephritis, due to a hema- 
togenous infection of one or both kidneys. 

As this communication is not here concerned 
with a consideration of the details of diagnosis 
and the proper treatment of the symptom hema- 
turia, it may be dismissed with a word. It is 
always important in dealing with hematuria in 
females to be certain that the urine is not contam- 
inated by the menstrual flow, and a catheterized 


specimen is always to be desired. It is surpris- 

ing to sometimes find women who seem unable to 

tell exactly whether blood came from the vagina 

or in the urine, and trusting always to the speci- 

men the patient brings may lead one astray. 
CONCLUSIONS. 

1. That hematuria is not a disease in itself but 
is only a symptom of a disease, and should always 
be considered to be a sign of grave disorder or 
disease along the genito-urinary tract. 

2. That the long period of time that has been 
found to elapse between the time of the onset of 
the bleeding and the time the patient sought ex- 
amination is evidence of the lack of importance 
that has heretofore been attached to the symptom 

3. That every case presenting hematuria as a 
symptom should undergo a most thorough and 
comprehensive genito-urinary examination to de- 
termine the origin and the cause of the bleeding. 

4. It is upon the general practitioner that the 
all-important duty of recognizing the importance 
and emphasizing the necessity of early investiga- 
tion of the presence of blood in the urine rests. 

5. If a reduction in the mortality and an 
increase in the number of cases benefited is to 
be hoped for in these most serious diseases of the 
genito-urinary tract, patients must seek examina- 
tion early while the disease is still in its incipiency 
and not wait until a time when it has progressed 
to such an extent that it is beyond all hope of 
relief. 
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PROSTATIC HYPERTROPH Y* 
Joun E. Har, M.D., 
Miami. 

My subject, prostatic hypertrophy, is of inter- 
est to all physicians engaged in the general prac- 
tice of medicine, since they are constantly being 
consulted by patients suffering from this disease. 
However, it may be said without fear of refuta- 
tion, that no other disease of like severity is so 
frequently encountered which receives such slight 
thought and attention, both as to diagnosis ancl 
treatment. 

If this were a rare disease, it might be said in 


*Read before the Palm Beach Academy of Medicine 
June 22, 1927. 
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extenuation that errors in diagnosis and treat- 
ment were justifiable as a result of such rarity, 
but this may not be offered as a plea, since there 
is not a town, village or rural community that 
does not have its quota of elderly men suffering 
from this affliction. There is no excuse to be 
offered for its non-recognition, for it is ubiquit- 
ous, and its diagnosis obvious, when the subjective 
symptoms and the patient’s age are together taken 
into consideration. The symptom-complex asso- 
ciated with it might be held responsible for its not 
being recognized, if the age of the patient were 
not a diagnostic factor suggesting the true under- 
lying cause, for not infrequently these elderly 
patients, so afflicted, first seek relief on account 
of digestive disturbances, or nervous symptoms, 
and give no history referable to the urinary sys- 
tem, unless the questioning of the physician calls 
attention to it. 

Nicturia is practically always associated with 
this disease, but its onset may be so gradual as to 
escape the patient’s attention in the early stages 
of the malady. Nicturia is, however, the symp- 
tom which causes the patient to seek medical aid 
for what he terms “bladder or kidney trouble.” 
This self-made diagnosis is a correct one, for in 
the greater number of cases of prostatic hyper- 
trophy there are bladder disturbances associated 
with secondary kidney lesions. 

The tendency of the physician should be to 
fully ascertain the underlying cause of this “blad- 
der or kidney trouble,” but the converse is true, 
for usually the patient is accorded a very desul- 
tory examination, and is, as a matter of form, 
prescribed some of the commonly used urinary 
antiseptics, without the cause of the symptoms 
being determined. 

It is not supposed that the physician engaged 
in the general practice of medicine should be 
equipped to make a complete examination of a 
patient suspected of having this trouble, but he 
should, at least. be sufficiently conversant with 
this disease and its cardinal symptoms, so that it 
may not pass unrecognized. 

Why symptomatic, or palliative, treatment 
should be given for a condition that is so obvious- 
ly amenable to surgical treatment only, is a ques- 
tion demanding explanation. No physician would 
consider prescribing medicinal treatment for the 
relief or cure of a fibroid tumor of the uterus, 
but no hesitancy is felt in treating prostatic hy- 
pertrophy by this means, yet, this so-called hyper- 
trophy is nothing more nor less than a tumor for- 


mation of the gland. The only logical reason 
why surgical treatment should be advised for a 
tumor of the uterus, and symptomatic, or pallia- 
tive, treatment for a tumor of the prostate is. 
there must be a lack of appreciation of the fact 
that prostatic hypertrophy is a neoplastic disease. 

That the distinction between prostatic hyper- 
trophy and chronic prostatitis, due to infection, is 
not clearly understood, is evidenced by the man- 
ner of treating the disease. For instance, mas- 
sage is indicated in the treatment of chronic pros- 
tatitis of infectious origin, but it certainly offers 
no hope of ‘causing a reduction of the glandular 
enlargement due to prostatic hypertrophy ; yet, it 
is usually employed in the treatment of this con- 
dition, with the obvious expectation that it will 
produce this result. In all probability, instead 
of having this tendency toward effecting a better- 
ment in the glandular structure, it causes harm. 
This is well explained by Wm. S. Ehrich, of 
Evansville, Indiana, in a paper read before the 
Ohio Valley Medical Association, at Evansville, 
in November, 1923, who states: “If the tumor be 
a simple adenoma, massage, by stimulating circu- 
lation, causes a rapid increase in its size; and if 
it be malignant in character, as about twenty-five 
per cent are, no more effective way could be de- 
vised to produce metastasis.” 

As stated in the quotation just cited, about one- 
fourth of all cases of prostatic obstruction become 
malignant, therefore, no more forcible argument 
against palliative treatment may be put forward 
than this. It is essential for a correct early diag- 
nosis to be made, so that prostatectomy may be 
performed in order that the patient may escape 
malignant degenerative changes later on in the 
course of his disease. 

As previously observed, physicians engaged in 
the general practice of medicine are not equipped 
to make complete examinations of these patients, 
such as cystoscopic examinations, etc., but no 
excuse may be advanced for not determining the 
size, contour and consistency of the prostate by 
palpation through the rectum, and the amount of 
residual urine by catheterization, immediately fol- 
lowing urination. 

The contour and consistency have a certain 
diagnostic value in ascertaining whether the neo- 
plastic growth be benign or malignant, but the 
size of the gland is not always indicative of the 
amount of the retention. A comparatively small 
gland may cause a large residual urine, as a me- 
dian lobe enlargement the size of an ordinary 
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grape may cause severe dysuria and retention, to 
a marked degree. This, fortunately, is a rare 
finding and can only be demonstrated by cysto- 
scopy. 

The presence of residual urine is a diagnostic 
factor of the first importance in making the diag- 
nosis of prostatic hypertrophy, since it is nearly 
always associated with it to a more or less degree. 
If this residual urine is found to be constant and 
amounts to as much as two ounces, prostatectomy 
should be advised, as no method of treatment, 
other than surgical, will cause a reduction in the 
amount. The inevitable result is, that if not re- 
lieved by operation, the quantity increases as the 
gland enlarges, and destroys the kidneys by the 
back pressure exerted upon them, together with 
the resultant infection. 

Bladder catheterization for the determination 
of the amount of the residual urine is not always 
easily performed, as the enlarged gland mechan- 
ically obstructs the passage of the catheter. As 
a consequence of the glandular enlargement, the 
urethra is elongated and distorted, which causes 
the catheter to engage at, or near the apex of the 
gland and prevents its further introduction. This 
inability to pass the catheter leads to the diagnosis 
of stricture of the urethra being made, which is 
erroneous, as the lumen of the urethra is not con- 
stricted in any portion of its length. 

Not infrequently, patients are seen with com- 
plete retention of urine, who have suffered much 
trauma to the urethra as a result of forcible intro- 
duction, or attempted introduction, of metal ca- 
theters. In passing, it may be stated this type of 
catheter is a dangerous one, and should be rele- 
gated to that class of instruments which have 
become obsolete. If one does not possess a com- 
plete line of catheters, and is unable to insert a 
soft rubber one, it is better if the bladder disten- 
tion is great enough to cause the patient much 
suffering, to introduce a long hypodermic, or 
aspirating needle into the bladder, just above the 
pubic arch and in the median line. This may 
then be attached to a large Luer syringe and the 
distention relieved by aspirating the urine. There 
is no leakage into the tissues following the with- 
drawal of the needle, and no harm results from 
this procedure. 

In writing this paper, I have refrained from 
taking up in detail subjects of no interest to you, 
such as the intravesical appearance and condition 
associated with prostatic hypertrophy, as shown 
by cystoscopy ; the determination of renal func- 


tion, as evidenced by the phthalein test and blood 
chemistry determinations, etc., as well as all men- 
tion of the operation itself, and the operative 
routes. Such things are of no interest to anyone 
except the urologist. I have no desire, nor inten- 
tion, of criticising the general practitioner of 
medicine, other than to emphasize the fact that 
he is inclined to be more lax in his examination 
of this class of patients than he is of that of any 
other. Many reasons may be advanced for his 
seeming indifference as to thorough examination 
and proper treatment of prostatic patients, but 
none may be offered which are justifiable. 





HEMOTHERAPY* 
A New MErHop IN THE TREATMENT OF VomIT- 
ING OF PREGNANCY. 
James L. CarisLe, M.D., 
West Palm Beach. 

As one turns the pages of any text dealing with 
hyperemesis gravidarum he finds a varied etiol- 
ogy to confuse him. And later, in treating pa- 
tients so afflicted, all efforts toward removal of 
the seeming cause lead him to little short of exas- 
peration. We feel the mental chaos a student 
experiences the first time he hears a dermatologist 
make the statement, “One skin disease may have 
many causes and one cause produce many skin 
diseases.” In reading this paper, I do not want 
it understood that vomiting of pregnancy has but 
one cause nor that there is only one rational 
treatment. 

Text-books usually divide the etiology into: 
reflex, neurotic and toxemic. The two latter 
causes, to my mind, do exist ; however, I seriously 
doubt the first named factor. In my experience, 
I have been unable to find a single case and be- 
lieve any cures resulting from efforts to correct 
malposition, etc., are simply brought about by 
suggestion and that such cases are neurotic. The 
neurotic type I shall not discuss. The toxemic 
type is the class with which this paper will deal. 

A Spanish physician, Udeta, in a letter pub- 
lished in the Journal of the American Medical 
Association, vol. Ixxxii, page 902, 1924, opined 
vomiting of pregnancy is a toxemia resulting 
from absorption of products of gestation; and 
analogous to reactions after blood transfusions 
from incompatible donors, or introduction of for- 
eign proteids. And he further assumed the 


foetus to acquire the father’s characteristic pro- 
tein complex. 


*Read before the Florida East Coast Medical Associa- 
tion, West Palm Beach, Nov. 10, 1927. 
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Such an assumption would infer that foetal 
albumen escaped through the placenta into the 
maternal circulation, which fact is doubtless true. 
If the toxemia caused by the introduction of foe- 
tal albumen is analogous to the reaction caused by 
an incompatible blood transfusion, then such tox- 
emias must only exist in such cases where the 
blood of the foetus is incompatible with that of 
the mother, and in such cases we might be able 
to vaccinate, or rather desensitize the mother 
against the toxins introduced in small quantities 
into her circulation, just as we do in the asth- 
matic. 

Just as this thought had matured in my mind, 
I had left the hospital where I had interned and 
started practicing in a small town in Texas. 
Material was scarce and laboratory facilities 
poor; I had no definite plan. However, a case 
did present itself and on Udeta’s theory that the 
child acquired the father’s characteristic albumen 
complex, I injected subcutaneously 5 cc.s of the 
father’s whole blood. The case had been vomit- 
ing for several weeks ; the patient very weak and 
acetone was present in the urine. The results 
were most happy. In forty-eight hours there was 
quite a marked discoloration at the site of injec- 
tion, which alarmed the patient and family. An- 
other similar dose was injected but intramuscu- 
larly ; there was no reaction from either dose and 
no pain to amount to anything. Within a week 
the patient was eating everything and nausea and 
vomiting had completely disappeared. I left 
Texas before this patient delivered, so I cannot 
state the final outcome ; however, the patient had 
been two months pregnant at the time I first saw 
her, she had been vomiting since the fifth week of 
pregnancy and up until her sixth month there was 
no further complaint. 

My next case did not end so happily. A col- 
ored woman nearly three months pregnant had 
been vomiting over a month and growing pro- 
gressively worse. I treated her as I did the 
other ; she had a marked acidosis and in spite of 
the additional therapy of the insulin, buffered 
with glucose intravenously, death was the result. 

Now, enthusiasm was dampened and I began 
to feel the theory of the Spanish obstetrician was 
to be put in the same category as Williams placed 
the theory of Fieux. Fieux, in Serotherapi 
Annal de Gynecologie et Obstetrics, 1912, page 
718-725, reported cure of vomiting of pregnancy 
often following injection of 20 cubic centimeters 
of blood taken from a healthy pregtiant woman. 


Williams states in his text, page 558, that he was 
unable to confirm such results and when they are 
obtained, gives credit to the effect of suggestion. 
He infers the effects are only successful in cer- 
tain cases of the neurotic type. I shall refer to 
the results obtained by Fieux later in this paper. 

Just at this time I obtained a reprint of a very 
able article on this subject written by Dr. Will S. 
Horn of the Harris Clinic, Fort Worth, Texas, 
and published in Texas State Journal of Medi- 
cine, 1925, page 180-185. This article had incor- 
porated in it some convincing tabulations. He, 
by his work and laboratory findings, had now 
thrown much light on the dark spots in the theory 
of Udzta and the reported cases of Fieux. 

Dr. Horn’s first case report covers the applica- 
tion of his belief in Udzta’s theory. A woman 
seven months pregnant had been referred to his 
clinic for a therapeutic abortion as the only means 
of saving her life. This patient had been vomit- 
ing since the fourth week of pregnancy. She had 
not retained anything for ten days. Her blood 
was cross-tested against that of her husband and 
a double agglutination took place. Dr. Horn in- 
jected one cubic centimeter of the blood of the 
husband subcutaneously into the patient ; twenty- 
four hours later, five cubic centimeters and then 
two more five cubic centimeter doses at twenty- 
four-hour intervals. The outcome was striking: 
In forty-eight hours nausea had disappeared and 
the patient feeling fine, eating, drinking and re- 
taining all food. She gained five pounds the first 
four days of treatment. Glucose intravenously 
had been used to combat a severe acidosis. After 
hemotherapy no further treatment was required. 
A healthy child was born two months later, and 
the blood of the patient, the father and of the 
child were typed. Father showed type II, child 
type II and mother type III. You will note the 
father and child were of the same blood type and 
the mother type III. Udzta’s conception seemed 
correct, but why did my second case of the colored 
woman end so disastrously? Why could Wil- 
liams not confirm Fieux result ? 

Dr. Horn’s paper is very enlightening on this 
subject and the answer to these questions is 
Udeta’s hypothesis is correct as far as it goes, 
except that the foetus does not always acquire the 
characteristic albumen molecular complex of the 
father. He shows this graphically in his tabula- 
tion of cases where he has typed the bloods of 
both parents and of children in a great number 
of instances. For example, in his first case tab- 
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ulated a type IV mother and type IV father are 
shown as producing two type II children. 
second example two parents, both type II, pro- 
duce a first offspring of type IV and a second of 
type III. Doubtless, if one had the opportunity 
of typing a large number of families, he would 
find Mendell’s law to hold true. 

From this investigation it is obvious that the 
bloed of the father is not always the same as that 
of the foetus. However, it is more often the 
case. Then, I attribute my first failure to the 
fact that I did not have blood of the same type as 
that of the foetus; in other words, the foetus was 
of a different type than its father, whose blood I 
used as a vaccine. And furthermore, Fieux must 
have been successful in those cases where he ob- 
tained his blood from women of the same type as 
of the particular foetus involved. And Williams 
probably could not confirm Fieux’s work because 
of the fact that the blood injected was not always 
of the same type as the foetus involved. 

Dr. Horn further shows that type IV blood, 
which is the universal donor type, rarely mani- 
fests slight disturbances on the part of a mother 
carrying a child of this type. Where mother 
and child are of the same type, nausea and vom- 
iting is also slight: likewise, it may be assumed 
that mothers of type I, the universal recipient, 
should not exhibit any marked degree of hyper- 
emesis gravidarum. 

All of this was very interesting and again en- 
thusiasm was high. Dr. Horn had also shown 
that something could be done in those cases 
where the father’s blood did not correspond to 
that of the foetus. He reduced hemotherapy to 
a scientific basis. He showed where, after fail- 
ure with a trial of paternal blood injection, that 
success could be obtained by typing mother and 
father and then injecting blood of other types 
than that of either parent. His tabulation showed 
success and his therapy is reasonable. 

As I said before, I was enthused. [I still find 
material is not as plentiful as I should like to 
have it in order to thoroughly convince myself 
of the fact that this method of therapy will be 
effective of good results 100% of the time. How- 
ever, I did find several more cases and treated 
the first blindly, injecting the blood of the father 
into the pregnant mother with happy results. 
Other cases came which did not respond to such 
blind treatment. Laboratory facilities were not 
available, hence these cases were given pooled 
blood type I, II. III with striking improvement. 


In his 


I regret to say I kept no record of these cases, as 
I did not contemplate reporting my findings at 
that time. 

There was one case in this last-mentioned 
group upon which a therapeutic abortion was 
done. This patient had a horrible acidosis at the 
time she consulted me. She responded to treat- 
ment but refused further therapy after the sec- 
ond injection. However, her acidosis cleared up 
and vomiting was reduced 75%. She had a ven- 
tral dixation of the uterus done some years befor« 
and complained so bitterly of abdominal pain that 
I was forced to refer her as above stated. 

Up until this date I have done no laboratory 
work on my cases, hence I am forced to incorpo- 
rate Dr. Horn’s statistics. I hope, as more ma- 
terial becomes available, to type all such families 
and tabulate the findings. 

As to whether vaccination with a given blood 
confers a permanent immunity, I cannot say. 
More work will have to be done on that point. 
Again, whether or not the other toxemias of 
pregnancy, such as eclampsia, have the same eti- 
ology and would be prevented by the same ther- 
apy, I am unable to say. In compiling statistics. 
it would be well to watch any such mothers hav- 
ing received this therapy and to make note of the 
fact, should eclampsia occur in any of them. It 
would be well, also, to type all eclamptics and any 
living infants born to them while in that state 
in order to answer this last question. 

One word of warning—all of us know that 
there are patients who appeal to us for what they 
would lead us to believe to be a therapeutic abor- 
tion, giving as reasons pernicious vomiting of 
pregnancy. For such maligners, hemotherapy 
will be of no avail. 

SUMMARY. 
(1) Vomiting of Pregnancy has the following 
etiology: 

(a) Reflex—lI doubt if this is a cause. 

(b) Neurotic. 

(c) Toxemic. 

Toxemia is caused by absorption through 
placental circulation of products of gestation 
by foetal blood escaping into maternal cir- 


bdo 


culation. 

(3) Effect is similar to reaction in blood trans- 
fusion of incompatible blood. 

(4) Mother can be immunized and vomiting 
cured by vaccination with blood from an- 
other individual of the same type as that of 
the foetus. 
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(a) Father's blood usually same as foetus 
in such cases. 
(b) If not, can type father and mother 
and obtain blood from other donors. 
(c) Type IV foetus and type I mother 
should exhibit very little nausea and 
vomiting during pregnancy, owing to 
the one being a universal donor and 
the other universal recipient. 
(5) Thanks to Dr. Will S. Horn, Fort Worth, 
Texas, for his paper and laboratory work in 
support of theory. 





OTOMYCOSIS* 
N. W. Gasie, M.D., 
St. Petersburg. 

The object of bringing a paper of this nature 
before you is to direct attention to the more fre- 
quent occurrence of otomycosis in our warm, 
moist climates than the colder and drver climates, 
found elsewhere. 

Otomycosis, or the presence of fungi in the 
ear, is, in my opinion, found more frequently in 
Florida than any other place in the United States. 
This is due, perhaps, to the prevalent moist at- 
mosphere, heat and length of our summers ; mild- 
ness of winter, frequency of sea bathing and out- 
door exercise. 

HISTORICAL 

It was in 1867 that the attention of the medical 
profession was called to the fact that fungi 
might cause aural conditions. The condition was 
first noticed among the Russians in 1867 by Rob- 
ert Wreten, of Petrograd. He noticed that 
those most affected were the poorer, undernour- 
ished class, who lived in poorly ventilated, damp 
houses, the dampness apparently favorable to 
the growth of the mould. 

Castellani and Chambers, in the “Manual of 
Tropical Medicine”, report that otomycosis is 
fairly common in the tropics. In India, during 
the rainy season especially, there seems to be a 
sudden increase in the conditions. 

A search through the files of the American 
Medical Association shows only one paper of im- 
portance by Chilsom and Sutton, report of the 
two cases by Miller and report of three cases by 
lewis. 

CAUSATING FACTORS AND PATHOLOGY 
It seems that of the various forms of fungi 


*Read before the Pinellas County Medical Society, 


Dec. 14, 1928. 


some prefer or thrive better in a warm dry atmos- 
phere, while others depend on dampness. We 
find here in Florida the aspergillus niger, which 
thrives best in a warm moist climate. Chilsom 
and Sutton are of the opinion that fungus is never 
a primary invader, but occurs only secondary to 
some other condition, but I wish to take issue with 
this statement. The ear is, normally, more or less 
moist due to the ceruminous glands that con- 
stantly secrete a moist, waxy substance that could 
very readily be the seat of the fungus. 

The old theory that the fungus was transplant- 
ed upon the ear canal by the application of con- 
taminated glycerines or oils can be explained, I 
think, by the fact that the fungus in the canal 
causes an itching, and the application of oils or 
glycerine to allay this condition causes a ready 
growth of the mould not noticeable before. 
Therefore, the theory that the oils cause the con- 
dition can be explained by showing that they only 
increase the condition already found. 

The fungus, after implantation on the ceru- 
men of a healthy ear, proliferates readily and 
tends to penetrate the deeper tissue. It sets up 
an inflammatory process, causing the aural tis- 
sues to throw out a serous exudate. This 
seems to be due to the mechanical irritation and 
also to toxins produced by the fungus. This 
leads to an irritation of the whole canal and oc- 
casionally an affection of the drum causing per- 
foration. The mass lying on such a delicate struc- 
ture as the ear drum causes pressure necrosis. 

I have been able to find only two cases of mid- 
dle ear involvment and none of the mastoid in the 
current literature. 

The most common fungus found in Florida is 
the aspergillus niger, which appears grossly in the 
ear to be a wad of wet newspaper, being a grey- 
ish, pasty material, interspersed with black spots, 
having a mouldy odor, microscopically having 
the appearance of the usual form of mould con- 
taining spores, etc. 

SY MPTOMOLOGY 

The chief complaint with persons affected with 
otomycosis is itching and burning in the ears, 
with slight pain radiating down the neck, with 
slight loss of hearing. This condition causes the 
patient to try to clean the ear, and in so doing 
causes trauma, which promotes the growth caus- 
ing furuncles, etc. There is frequently a slight 
discharge present which seemis to irritate the skin 
where it exudes from the ear. The discharge is 





348 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


usually scanty, thick, has a musty odor, but not 
mucopurulent. When, however, the middle ear 
is involved, there is usually a mixed infection 
and the discharge is mucopurulent and has a foul 
odor. 

The other forms of fungus are the dry types, 
which form crusts in the canal, not unlike the dry 
eczemas. The most common symptom is a duil, 
indefinite pain—sometimes just enough to make 
the patient conscious of having an ear. 

DIAGNOSIS 

There can be no mistake in the diagnosis of 
a well-developed otomycosis of the niger type. 
Characteristic is the appearance of the ear canal, 
filled with a greyish material which is readily re- 
moved and leaves the red, irritated canal. The 
odor and color of the discharge are also very 
characteristic. 

The difference between the dry, scaly type and 
the dry eczematous type can be determined only 
by the microscope. 

TREATMENT 

Patients who give the history of eczema or in- 
termittent furunculosis should be especially sus- 
pected, the fungus in the canal causing the pa- 
tient to scratch it, thus breaking the epithelial 
covering and allowing invasion of staphlococcus 
and streptococcus. This break in the epithelium 
also allows a deeper penetration into the tissue by 
the fungus. 

It seems that almost all the drugs of the phar- 
macopcea have been used in the treatment of this 
condition. Sutton and Chilsom recommend large 
amounts of potassium iodide by mouth until the 
symptoms are relieved. Hatch and Row prefer 
irrigations with iodoform and boric acid. Other 
medications commonly used are (a) 95% alco- 
hol, (b) silver nitrate in various strengths, (c) 
bichloride of mercury in alcohol, (d) various 
powders of boric acid and zinc oxide. 

I have had better results, however, in the fol- 
lowing treatment : 

1. Apply to the ear canal a small wick sat- 
urated in 2% mercurochrome. This is to take 
care of the staphlococcus and streptococcus, if 
present. “If 2% mercurochrome is beneficial as 
a germicide.” This wick is kept in the ear for 48 
hours and is kept constantly wet with a saturated 
solution of boric acid and 95% alcohol. This 


wick is changed every second day until the 
growth takes on a greyish, withered appearance, 
usually about one week. 

2. The growth is then gently washed out and 
the canal thoroughly dried with alcohol. 


If the 


canal looks free and clean from any growth, the 
patient is given 2% salcylic acid in alcohol to be 
installed three times a day for about one week. 
The treatment is then omitted for about one 
week and then repeated for one week. The main 
point in the treatment is to keep all glycerines 
and oils from the ear and no aqueous irrigations. 
Gentle manipulations in the ear canal so as not 
to injure the epithelial lining. Instillation of some 
quickly drying substance as alcohol. The alcohol 
and boric acid quickly dry, leaving the powdered 
boric acid lining the ear, also acting as a drying 
agent. The 2% salcylic acid in alcohol stops the 
burning and itching almost instantly. 
REPORT OF CASES 

Case 1. Mrs. H. seen in my office July 16th, 
1928, had never had ear trouble until a few days 
previously, when she noticed an itching and slight 
loss of hearing in her left ear. Examination 
showed a greyish mass in the canal covering the 
tympanum. Usual treatment was begun. Mer- 
curochrome wick placed in the ear and kept sat- 
urated with solution of boric acid and alcohol. 
Two days later patient returned, the mass having 
taken on a withered appearance, the ear was syr- 
inged, the growth removed and the same treat- 
ment as above repeated. Upon her return two 
days later, there being no signs of fungus, the 
wick was omitted and a 2% solution of salcylic 
acid in alcohol substituted. After one week the 
patient returned and the ear seemed normal. 
Itching and pain ceased after first treatment. No 
recurrence. 

Case 2. Mrs. J. seen in my office January 21st, 
1928, complaining of pain in the ear. Examina- 
tion revealed furunculosis of both ears superim- 
posed on a fungus growth. After opening fur- 
unculosis and patient made easy for a few days 
by phenolated glycerine instillations, the treat- 
ment was started for a fungus growth which 
cleared the ear in about one week. No recur- 
rence of fungus or furuncles. Oct. 1, 1928. 

Case 3. Miss S. seen in my office Dec. 5th, 
1927, complaining of a slight discharge in one 
ear and slight loss of hearing, itching of the ear 
with pain radiating down the neck. Examination 
showed fungus growth with a very red, irritated 
canal. The growth was found around the tym- 
panum, the proximal end of the canal having a 
scaly appearance as of an eczematous condition 
being scaly and very red and irritated, caused by 
the secretion of the fungus. The usual treatment 
given, patient dismissed January 14th, 1928. No 
return of condition March 15th, 1928. 
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RESUME OF 600 CASES OF SYPHILIS 
OBSERVED AT THE FLORIDA 
STATE HOSPITAL* 

J. C. Inman, Jr., M.D., 
Chattahoochee. 

The object of this paper is to present nothing 
new in the way of treatment of syphilis, but to 
give you a brief review of the most important 
drugs used in the treatment of syphilis, and a 
resume of 600 cases treated at the Florida State 
Hospital in the past three years. 

Among the most popular drugs used in the 
treatment of syphilis at the present time are 
neoarsphenamine, sulpharsphenamine, mercury, 
bismuth, iodides, malaria and tryparsphamide. 

That the form of arsphenamine is a matter of 
individual preference to be used in the treatment 
of lues is no longer a matter of individual prefer- 
ence among physicians who have charge of the 
case is considered good therapeutics, has been 
definitely proven by Raijies, Severac, Moetsch, 
Corbitt and Meyer. Ina paper read before the 
American Pharmaceutical Association at Ashe- 
ville, North Carolina, in 1923, they showed a 
table of experiments conducted by themselves, 
that sulpharsphenamine was two and one-half 
times less efficient than neoarsphenamine. If 
their statements are true, and if the trypanocidal 
test is an accurate test of the curative power of 
the arsphenamine, then we must admit that sulph- 
arsphenamine should be substituted by a more 
efficient drug. 

Arsphenamine and neoarsphenamine, accord- 
ing to most observers, have practically the same 
value, and since they’are the most potent drugs 
we have for syphilis, neoarsphenamine should be 
the drug employed, because it is easier to give and 
has less toxic effect than the arsphenamine. Ho- 
zen states that sulpharsphenamine proved to be 

*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 


ferson County Medical Society, Chattahoochee, October 
13, 1927. 


markedly toxic, having no more effect upon the 
pathological spinal fluid than has neo, and is not 
particularly well borne either subcutaneously or 
intramuscularly, except in small doses. 

Mercury is one of the oldest remedies used in 
the treatment of syphilis. The effect upon the 
Wassermann reaction is not as rapid as that of 
the arsphenamine, and on account of this fact, it 
lost some of its prestige in the early days after 
the introduction of Ehrlich’s remedy. Yet Engle- 
man believes that it has a more permanent effect 
upon the Wassermann reaction in chronic cases 
than arsphenamine. Mercury is used on account 
of its stable, but slow, action as an adjuvant by 
arsphenamine. Various methods have been used 
for administration: inunction, subcutaneously, 
intramuscularly, and intravenously. Inunctions 
are filthy, and most patients resist them on this ac- 
count. Intramuscular and subcutaneous injections 
occasionally form abscesses, and occasionally the 
muscles are rather sore for a few days after- 
wards. Given intravenously there is no filth and 
no reaction following injection. For this reason 
I believe it to be the best method. 

It is impossible to judge at present the position 
that bismuth will ultimately occupy in the treat- 
ment of syphilis. Under its action sperochceta 
pallida disappear rather slowly, as compared with 
the rapid effect of arsenicals. There seems to be 
at present some danger in the substitution of bis- 
muth for arsenicals because it does not seem to be 
as quick in action, or as potent as arsenic. Bis- 
muth seems to have about the same effect on 
syphilis, experimentally, in rabbits as does mer- 
cury, but not quite so potent in the human race. 

In certain cases, however, bismuth is definitely 
indicated. It is not so toxic, can be more readily 
tolerated in nephritics, cardiacs, aneurysm, and 
does not cause as ill an effect on tuberculosis as 
does mercury and arsenicals. About the only 
contraindication to bismuth is in cases of stoma- 
titis, and these can be controlled with suitable 
care. 

Iodides have one place in the treatment of 
syphilis, and that is in cases of long standing, 
where the sperochceta pallida is likely to be in- 
vested in scar tissue. 

Malaria has been reported as curative in pare- 
sis by various men, but we have cases of paresis 
admitted to the hospital having chills with ma- 
laria and apparently without any therapeutic re- 
sult. Malaria, however, does occasionally cause 
a remission of the symptom, but at the same time 
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any acute injection may cause the same thing. 
It has been definitely proven that the sperochceta 
pallida is not killed under a temperature of 106° 
F. and the average case of paresis with a tempe- 
rature that high usually dies. 

Tryparsphamide has been used a good deal re- 
cently with good reports. We have never used 
it in any of our cases of paresis, due to the com- 
plication so frequently reported. 

We have been using neoarsphenamine, mercu- 
ry and iodides in practically all of our cases, giv- 
ing eight injections each of neoarsphenamine and 
mercurosol intravenously over a period of eight 
weeks, one injection of each per week, together 
with iodide of potash in small doses, the dosage 
to each patient depending on the physical condi- 
tion. This is followed by an intermission of 
three months, when they are checked serologi- 
If still posi- 
tive, another course is given, providing their con- 
dition is such that they are able to take it. This 
Six months 


cally, both blood and spinal fluid. 


is kept up until they are negative. 
after the first negative reaction, another Wasser- 
mann on both blood and spinal fluid is made, or 
a check, providing the patient is still in the hos- 
pital. 

We have obtained the following results: 


Number positive blood Wassermann and 


cerebrospinal fltid Wassermann......... 286 
Positive blood Wassermann and negative 
cerebrospinal fluid Wassermann........ 272 
Positive cerebrospinal fluid and negative 
blood Wassermann .....< << <s<.0csceess 27 
RESULTS OF TREATMENT. 
Home on parole before treatment and fol- 
low-up work complete .......... rer 46 
Negative blood Wassermann and cerebro- 
spinal fluid Wassermann............... 510 
No change in blood or cerebrospinal fluid 
after repeated treatments............... 1 


Biood Wassermann negative cerebrospinal 
fluid still positiveafter repeated treatments 1 


Died before treatment completed ......... 42 
Discharged and paroled as improved ...... 302 
Improved mentally and physically, but still 
ED cpcies cn ke dinen sh ween er neue 14 
Improved physically, but not mentally, still 
on epepitel .......25.; ooeued eer 
Improved mentally, but not physically, still 
CPE Scincctonenre Conwy ineivesse ae 
No improvement either mentally or physi- 
sw 0tensaees as vaeweansepere Lien ae 


Treatment omitted due to physical condition 
UME UII tc tees en ode Sats ona eg bodies 40 
It must be remembered that no definite routine 
can be outlined for all luetic patients, but that 
each case must be treated individually. 


IRD OF THE EXAMINATION OF 
PRE-SCHOOL CHILDREN OF 
TAMPA* 
W. H. McCasian, M.D., 


La 
lampa. 





A REC( 
5 


25 


It has been suggested that a record of the re- 
sults of the examination of pre-school childrei 
might be of interest to those of us who were con- 
cerned in the child, its growth and development. 
This paper is not intended as a very comprehen- 
sive study, as the time and facilities would not 
permit it. The cases here recorded were seen in 
the city health clinic of Ybor City, and cover a 
period from December, 1926, to May, 1927. | 
might say here that this work in Tampa has been 
made possible through the efforts of Dr. Levy. 
the city health officer. 
school clinics, one in Ybor City and one in West 


In addition to two pre- 


Tampa, we have four infant clinics and two pre- 
natal clinics per week. The cases seen in these 
clinics are, in the main, children who were not 
ill, but brought to the clinic for routine examina- 
tion. It is very rare that we see an acutely ill 
child in the clinic. Practically all of the cases are 
of the lower classes, and members of the Latin 
races predominate. This latter fact should be 
borne in mind, as the average weight and height 
curve we have used is that of Holt for American 
children ; whereas the weight and height of chil- 
dren of the Latin races is considerably lower. 
Therefore, the percentage of undernourishment, 
as here recorded, is higher than it should be. We 
have arbitrarily put those cases that were two 
pounds or more and two inches or more under 
the average of Holt in the underweight and un- 
derheight columns. Robertson, in Abt’s Pedia- 
trics, Vol. I, says that data concerning the juve- 
nile growth cycle (2-9 years) is extremely scanty. 
and for this reason we are somewhat hampered 
in our comparisons and statistics. 

As complete an examination as possible is 
made of each child seen. If any corrections are 
deemed advisable the cases are referred to spe- 
cialists in that line. Our results in getting the 
parents to cooperate in this respect have been 


*Read before the Hillsboro County Medical Society, 
June 7, 1927. 
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very encouraging in many cases and very disap- 
pointing in some. Besides the routine physical 
examination, each child is examined for animal 
If these are found, regular treatment 
The results in this one line have 


parasites. 
is instituted. 
heen most satisfactory. 


In addition to the examination, the parents are 
instructed as to diet, hygiene, etc. They are giver. 
pamphlets, printed in English, Spanish and Ital- 
jan, instructing them along these lines. Every 
case is visited in the home by a city nurse at reg- 
ular intervals. I feel that too much praise cannot 
he given these nurses for the work they have ac- 
complished, often under very adverse circum- 
stances. Our efforts to correct errors in diet and 
hygiene have been largely successful on account 
of their untiring work. It has been rather hard 
to persuade these Latin mothers to have their 
children vaccinated and given toxin-antitoxin for 
diphtheria and typhoid prophylactic treatment. 
But they are gradually falling in line, and of late 
we have had more and more at each clinic to re- 
ceive these treatments. 

Some of the cases have been seen but once, 
many of them two or three times, and a goodly 
number of them come regularly every two to four 
weeks. It is in these latter cases that we feel the 
most good has been accomplished. 

For the height and weight estimates the cases 
have been divided into vearly groups from two to 
six vears of age. For all other statistics they are 
grouped as a whole. 


Normal: 
2-3 yrs. 3-4 yrs. 4-5 vrs. 5-6 yrs. 
Weight 74% (38) 56% (33) 52% (32)  73%(61) 
Height 74%(38)  62%(37) 56% (34)  88%(74) 


Under Normal: 


Weight 26%(13)  44%(26) 48%(29) 27%(23) 
Height 26%(13) 38%(22) 44%(27) 12%(10) 
WOUGl cosas 51 59 61 84 
IIE WEINING. fons obo sigcinigo Ga akee swine Sue 38% (89) 
IE Le 20% (52) 
SESE ee etree te kee ee ene eevee eres 20% (52) 
Ne rR ec ok attain 1% (3 ) 
Enlarged bronchial glands ................. 4% (1 ) 
PO lens neh acd GR OOA Aie kn we cae 4% (1 ) 
EE Pee ee ee ee eas Serene te aeD 2.4% (6 ) 
Ee ee re eae 1.9% (5 ) 
SIMUL OIE 5 <.656s 4 as wsvu eaw'eeccweiees 4% (1 ) 
Wo os oo ct acialereis'y'eckniceweis 1.5% (4 ) 
Be BO ee 4% (1 ) 
SKIN DISEASES: 
BN Sed oro ss dictum one area la ae 3% (8 ) 
WIS aos cowie. Secs owe wwe dase aurea 5.5% (14) 
NE ss ako eras acl mince cio iste iG AZ (1 ) 
PIE ate open oie ncuts Sn eho 8% (2 ) 


I ork eis ans eso nawes cee ec eied 
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ANIMAL PARASITES: 


Raa ide ashteaSEe onc n 8% (20) 

IE erik havc reewamuee be bok o9 Jo(8 ) 

Ere ee 8%(2 ) 
Sh Poca ta sauenaa Shes es 1.2% (3 ) 
PE EEE aicanuicchaunvicecnrans oases 4% (1 ) 
IN i o5do ade ciadsses couuwn os 4% (1 ) 
oe acca ee pian Ga in eee els AR (A 
I CORN kis Geo Eales Sess, Wb ieniom new aw 4% (1 ) 
Eo Sicidss's 4.arsib' ib Sic:9 51s Sinates cow's 4% (1 ) 
RES Sedat cine pe ein sna SA ae ae hs wre 4% (9 ) 
co a ee eee 1% (3 ) 
EE I dais cacvuiiedexevucweeewa 4%(1 ) 
NG Te EE To ee ee a 4% (1 
TEN ME HR 5.55 SG. clesdanbaccneuias 4% (1 ) 


All of the cases with bad tonsils are advised 
to have them removed, and in about 159% of the 
number this has been done. Those with bad teeth 
are referred to their own dentist or sent to the 
city hall, where the work is done for a very nom- 
inal fee. All cases with eye defects are now un- 
der the care of eye specialists. The skin diseases 
have responded promptly to treatment. In some 
of those having animal parasites, several courses 
of treatment have had to be resorted to before 
getting negative reports. The one case of Spina 
Bifida, which is located in the upper lumbar re- 
gion, also presents a hydrocephalus and is rapidly 
failing. Several orthopedic cases have received 
treatment. 

Two cases of hydrocephalus are of interest in 
that in four generations seven cases have present- 
ed themselves. All occurred in males with one 
exception, the grandmother of one of the present 
cases. Wassermann tests were negative on these 
cases and their mothers. Both of these children 
are mentally below par. Both appear stupid, but 
There is apparently 
No mus- 


are irritable when aroused. 
no interference with sight or hearing. 
cular rigidity is apparent. The deep reflexes are 
slightly exaggerated. There is no history of con- 
vulsions. Lateral nystagmus is present in both 
cases. The nutrition is poor. Both have very 
much enlarged tonsils and adenoids and several 
carious teeth. The anterior fontanels are open. 
X-ray pictures of the skulls show a wide sella 
turcica with thinning of the bones of the vault 
of the cranium. Since these children have been 
under observation the course has been progres- 
sively downward. 

A review of the records of this clinic for the 
first five months convinces us that there is a real 
need for such a clinic, and that the results amply 


justify the time and labor expended. 
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STATE DUES 

It is hoped that every member of the Florida 
Medical Association will pay his dues before the 
annual meeting which is to be held April 2nd and 
3rd at St. Augustine. The secretaries of the 
county medical societies are urged to collect an 
forward state dues just as promptly as possible. 
Rosters have been mailed to all secretaries from 
the business office, giving a complete record of 
1928 membership. More than 1,000 members 
have paid their 1928 dues and in this way con- 
tributed to the support of the Journal and the 
Association. A Journal such as the one you are 
receiving cannot be printed without considerable 
outlay. You are, therefore, urged to pay your 
1929 dues promptly in order that you may per- 
sonally contribute to the organization represent- 
ing your profession, not only in your own state 
but also nationally. 





CAPITAL INVESTMENT IN MEDICINE 

A very important group, composed of econo- 
mists, publicists, physicians and others, has un- 
dertaken to make an investigation of the cost of 
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medical care, the results of which will be of great 
importance to the medical profession. The Amer- 
ican Medical Association has undertaken to col- 
lect information pertaining to the capital invest- 
ment in medicine and the income from medical 
practice. 

As a part of the work of the above-mentioned 
group, known as The Committee on the Cost of 
Medical Care, the American Medical Association 
is to request more than 25,000 physicians, select- 
ed at random, to furnish certain data pertaining 
to the invested capital involved in physicians’ 
education, intern training, post-graduate courses, 
office and traveling equipment, office maintenance, 
medical society affiliations, library maintenance 
and medical licensure fees. 

This is a survey of the profession, by the pro- 
fession, and for the benefit of the profession. 
The questionnaire is to be anonymous and, there- 
fore, there need be no fear of any embarrassing 
or undesirable results from the information re- 
turned. 

Our membership is urged to give this matter 
serious and thoughful consideration to the end 
that complete and reliable data will be given on 
the several items. The importance of this survey 
and the desirability of universal participation on 
the part of the physicians who receive the ques- 
tionnaire cannot be overestimated. 


STATE NEWS ITEMS 

The Pasco-Hernando-Citrus County Medical 
Society met in Dade City December 13th, with 
T. I. Jackson as host. Dinner was served at the 
Osceola Hotel, followed by the scientific meeting 
in Dr. Jackson’s office. The annual election of 
officers was held, which resulted as follows: T. 
F. Jackson, Dade City, president ; Geo. A. Dame, 
Inverness, vice-president; Wm. Hancock, Jr., 
Brooksville, vice-president; George R. Creek- 
more, Brooksville, secretary-treasurer. George 
G. McGregor was elected as delegate to the next 
meeting of the Florida Medical Association, with 
W. P. Moon as alternate. The following doctors 
were elected to the Board of Censors: J. T. Brad- 
shaw for Pasco County; L. T. Furlow, Hernan- 
do County, and J. P. Hudson for Citrus County. 

: * £ 

The January meeting of the Duval County 
Medical Society was held Wednesday, the 2nd, 
8 p. m., at the new Jacksonville Chamber of Com- 
merce. The program was especially good and the 


STATE NEWS ITEMS 





attendance double that of any previous meeting 
during the past two years. Dr. J: Knox Simpson 
read an interesting paper on “Some Pitfalls in 
Abdominal Diagnosis With a Report of Cases.” 
The discussion was opened by Drs. J. Gammon 
and ‘I’. S. Fields. The Society was fortunate in 
having as guest of the evening, Mr. Ben Bur- 
bridge, a noted hunter and explorer, who gave a 
talk on “The Medical Aspects of Big Game 
Hunting.” 
* * 

Following an illness of several years, Mrs. 
Emma Arnold Richardson, mother of Dr. Shaler 
Richardson of Jacksonville, died at her son’s 
home, 1834 Talbot Avenue, Friday morning, 
January 11th. She was in her 79th vear and had 
been a resident of Jacksonville since 1921. Her 
husband, the late Dr. Clement Lanier Richard- 
son, died in December, 1926. She and her hus- 
band moved to Jacksonville to live with their son 
in 1921 from Lake Charles, Louisiana, where the 
late Dr. Richardson had been practicing his pro- 
fession over forty years. 

x * * 

At the December meeting of the Seminole 
County Medical Society, the following officers 
were elected to serve for 1929: C. M. Mitchell, 
W. Langley, Sanford, 


vice-president ; J. T’. Denton, Sanford, secretary- 


Sanford, president; T. 
treasurer. J. T. Denton was elected as delegate 
to the next annual meeting of the Florida Medical 
Association, with G. S. Selman, alternate. 


* * 2K 


Dr. J. B. Parramore, Jacksonville, while in 


St. Louis recently, attended the meeting of the 
American Academy of Ophthalmology and Oto- 
laryngology. He successfully passed the exam- 
ination of the American Board of Otolaryngology. 
* ok x 
At a recent meeting of the Lake County Medi- 
cal Society, the following officers were elected for 
the ensuing year: S. C. Colley, Tavares, pres- 
ident; W. J. Calvin, Eustis, vice-president ; W. 
L.. Ashton, Umatilla, secretary-treasurer. S. C. 
Colley was elected delegate to the state meeting, 
with C. M. Tyre as alternate. C. McK. Tyre, of 
Eustis, read a paper on “Syphilis in the New 
Born, Infant and Child”. 
a ae 


Dr. J. D. Stuart announces he is resuming the 


practice of medicine, with offices at 127 N. E. 
5th St., Miami. 
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The following officers were elected at the De- 
cember meeting of the DeSoto-Hardee-High- 
lands County Medical Society to serve for the 
ensuing year: A. A. Poucher, Wauchula, pres- 
ident; H. P. Bevis, Arcadia, vice-president ; M. 
A. Hubert, Sebring, secretary and treasurer. 
W. C. Blake and R. P. Henderson, of Tampa, 
were guests of the Society. Dr. Blake presented 
a paper on “Bronchial Spirochetosis”. 

* * x 

Dr. Maurice E. Heck, DeLand, councilor for 
the Seventh District, announces that he has asso- 
ciated himself with Dr. Samuel Aronovitz, with 
offices in the Professional Building, Miami. Spe- 
cial attention will be given to diagnosis and sur- 
gery. 

*/* © 

At a recent meeting of the Hillsboro County 
Medical Society, the following officers were elect- 
ed to serve for the ensuing year: C. R. Marney, 
president; A. M. Bidwell, vice-president ; Frank 
T. Barker, secretary and treasurer. The follow- 
ing doctors were elected to serve as delegates to 
the next annual meeting of the Association: N. 
L.. Spengler, D. D. Martin, L. J. Efird, E. H. 
McRae, L. B. Mitchell and C. G. Batori. J. M. 
Grantham, A. C. Ives and Cecil Vaughn were 
3oard of Censors. 

* * * 


elected to the 


The following papers were presented at the 
scientific session of the Pinellas County Medical 
Society during the month of November: 

The Use of Carbon-dioxide Snow in the Treat- 
ment of Rectal Malignancy, Jack Halton, Saraso- 
ta (by invitation ). 

The Common Medical and Surgical Diseases 
of the Rectum, G. Timberlake, St. Petersburg. 

Recent Progress in Pediatrics, A. M. Bieker, 
St. Petersburg. 

Observations on the Treatment of Chronic Tu- 
berculosis, KE. B. MacCordy, St. Petersburg. 

Case Reports: 

Pneumococcus Meningitis, H. W. Wade, St. 
Petersburg. 

Unusual Case of Abdominal Pain, L.. A. Wylie, 
St. Petersburg. 

Impacted Ureteral Stone, A. L. Mills, St. Pe- 
tersburg. 

Spirochetosis, R. H. Knowlton, St. Petersburg. 

Spore Infection of the Lung, N. M. Marr, St. 
Petersburg. 

An Apical Lung Tumor, F. S. Jennings, St. 
Petersburg. 


The following resolutions have been prepared 
by a committee appointed from the class at the 
1928 session of the Southern Pediatric Seminar : 

WHEREAS, we, the class of 1928 of the South- 
ern Pediatric Seminar, realize the great sacrifice 
and earnest effort of the faculty in providing this 
opportunity for the general practitioner to be- 
come more efficient in the care and treatment of 
infants and children, so that the health of our 
babies in the South may be greatly improved, and 

Wuereas, we fully appreciate such sacrifice 
and effort in our behalf ; 

And we realizing that the Southern Pediatric 
Seminar is unique in that it is a pioneer effort 
in providing a concise intensive course in Pedi- 
atrics, which can not be had elsewhere in the U 
S. A.; 

That the faculty is composed of men of high 
caliber and unsurpassed teaching ability ; 

That the course is so arranged as to make it 
of inestimable value, not only to the general prac- 
titioner, but to the pediatrician as well ; 

That the lectures are amply illustrated and 
strongly impressed by a wealth of clinical ma- 
terial ; 

That the absence of commercialism is a whole- 
some influence, and that one of the outstanding 
features of the Seminar is good fellowship that 
exists between faculty and student body; 

Therefore, be it resolved, that we in this man- 
ner give expression of our sincere appreciation 
of the Seminar with all of its helpful and inspir- 
ing phases, and that a copy of these resolutions 
be furnished to all members of the faculty, and 
published in the Southern Medical Journals. 

COMMITTEE: W. E. 

man, Metter, Ga.; C. H. 

Fla.; W. E. Sherman, Winter Haven, Fila. 
.* ¢ « 


Simmons, Chair- 
Farmer, Lakeland, 


The regular meeting of the Suwannee River 
Medical Association was held in Madison, Fri- 
day evening, December 21, 1928. The business 
side of the practice of medicine was generallv 
discussed and better methods along these lines 
were pointed out. The following officers were 
elected for the ensuing vear: L. J. Arnold, Lake 
City, president ; R. E. Dicks, Dowling Park, first 
vice-president ; G.H. Warren, Perry, second vice- 
president ; D. H. Yates, Madison, third vice-presi- 
dent; J. R. Bruce, Jasper, fourth vice-president, 
and T. H. Bates, Lake City, secretary and treas- 
urer. 


Seto ahah 
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Mrs. Frederick J. Waas and Mrs. Herrman 
Harris, Jacksonville, made an official visit to St. 
Augustine recently in connection with the Ladies’ 
Auxiliary of the St. Johns County Medical So- 
ciety. 


* *x a 


Friends of Dr. G. H. Edwards of Orlando will 
he pleased to learn that he is convalescing from 
the operation which he underwent recently at the 
Orange General Hospital. 


* * * 


The following officers were elected at the De- 
cember meeting of the Palm Beach County Med- 
ical Society: F. K. Herpel, president; O. F. 
Schiffli, vice-president; R. G. Lewis, secretary, 
and L. J. Netto, treasurer. J. A. Powell was re- 
elected as a member of the Board of Censors. 


* * * 


Dr. J. J. McGuire of DeFuniak Springs re- 
turned recently from a two-weeks visit to New 
Orleans. 


* * * 


At the December meeting of the Columbia 
County Medical Society, the following officers 
were elected to serve for 1929: Herbert Caldwell, 
president ; J. D. Gable, vice-president, and T. W. 
Witt, secretary-treasurer. Future meetings of 
the Columbia County Medical Society will be held 
at the Blanche Hotel instead of the Chamber of 
Commerce building. 


* * * 


Mr. and Mrs. Joseph D. Holland of Nashville, 
Ga., announce the marriage of their daughter, 
Jolda, to Dr. Homer L. Pearson of Miami, on 
Monday, November 19th. 


* * * 


The annual election of officers of the Dade 
County Medical Society was held Friday, Decem- 
ber 7th. The following doctors were elected to 
serve during 1929: C. D. Cleghorn, president ; 
Roy J. Holmes, vice-president ; Robert M. Har- 
ris, secretary, and C. E. Dunaway, treasurer. 
Walter C. Jones, John W. Snyder and H. C. Bab- 
cock were elected to the Board of Censors. 

x * * 

Dr. J. C. Nowling, formerly of Ft. Myers, an- 

nounces his removal to Clewiston, Ga. 


Dr. A. G. Williams, secretary of the Walton- 
Okaloosa County Medical Society, returned re- 
cently from a hunting trip to Sopchoppy and vi- 


cinity. 


Dr. C. D. Christ of Orlando was elected presi- 
dent of the Seaboard Air Line Railway Surgeons’ 
Association at the annual meeting of that body 
held at Orlando in December. Baltimore was 


selected as the 1929 convention city. 
* * * 


Dr. T. J. Carradine of Lawtey has been ap- 
pointed as Moosehaven’s new physician, succeed- 
ing Dr. Remer Young Lane who died recently. 
The Moosehaven home is located in Orange Park. 


* * 2K 


The Putnam County Medical Society completed 
its first vear since organization with a very suc- 
cessful meeting at the James Hotel, Palatka, on 
the evening of December 13th. This Society, 
though small in numbers, has shown an unusually 
good percentage for attendance. At this meeting 
there were 90% of the members present. 


The meeting was presided over by Dr. J. T. 
Hosey, president, with the scientific program be- 
ing supplied by a group from the Duval County 
Medical Society who had motored down from 
Jacksonville as guests of the Society. Dr. W. M. 
Shaw gave a talk on the early history of Profes- 
sor Roentgen and the discovery of the X-ray, 
illustrated by slides of Professor Roentgen’s lab- 
oratory. This was followed by a talk by Dr. 2 
K. Simpson on “Surgery of the Biliary Tract.” 


Dr. H. M. Taylor read a paper illustrated by 
slides entitled “The Electro Cautery in the Treat- 
ment of Laryngeal Tuberculosis.” Dr. Edward 
Jelks read a paper on “Some Observations on 
Intestinal Obstruction.” This was also illus- 
trated by slides. 

Those attending the meeting were: H. A. John- 
son, W. S. Miller, G. M. Zeigler, J. T. Hosey, 
A. M. Steen, E. W. Warren, Palatka; J. Brantley, 
Grandin ; E. W. Ford, Crescent City ; D. S. Main, 
Pomona; and Lydia Woerner, Interlachen. 

; M. Taylor, Edw. W. 
Jelks, L. W. Holloway, E. T. Sellers, J. A. Beals, 
J. K. Simpson, and W. M. Shaw were in attend- 


From Jacksonville, H. 


ance. 
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At the regular meeting of the Lee County Med- 
ical Society, the following officers were elected 
for the year 1929: Guy A. Longbrake, president ; 
George S. Stone, vice-president; H. Quillian 
Jones, secretary-treasurer. A. P. Hunter was 


elected delegate. 
e+ @ 


Dr. E. P. Webb, Crestview, and Mrs. Julia B. 
Walker of Montgomery, Alabama, were recently 
married. * * * 

The following resolutions were passed at a 
recent meeting of the Columbia County Medical 
Society : 

WHEREAS, on July twenty-seventh, One Thou- 
sand Nine Hundred and Twenty-eight, the Co- 
lumbia County Medical Society lost one of its 
members, Dr. I. A. Black. 

Wuereas, Dr. Black was a very active and 
progressive member of the profession and char- 
itable to the poor. 

WueEREAS, his presence will be sadly missed by 
his associates and fellow members of this 
Society. 

Be it resolved that the members of Columbia 
County Medical Society express their grief 
in the loss of Dr. Black and sympathy for his 
family, and that a copy of these resolutions be 
spread on the minutes of this Society, one 
sent to the bereaved family and one to the Journal 
of the Florida Medical Association. 

Signed by the Committee October Ist, 1928. 

[.. M. Anperson, M.D. 
J. H. Dysr, M.D. 
J. D. Gants, M.D. 

* * x 

The Volusia County Medical Society recently 
held its annual meeting and dinner at the Halifax 
District Hospital. The following officers were 
elected: J. B. Davis, Daytona Beach, president ; 
R. L. Miller, Daytona Beach, vice-president; J. 
Ralston Wells, Daytona Beach, secretary-treas- 
urer. * * & 

Dr. J. W. Hodges, a member of the Duval 
County Medical Society, who has been located at 
Birmingham, Alabama, has recently removed to 


Richmond, Virginia. 
x * x 


The Polk County Medical Society held its reg- 
ular election of officers recently which resulted as 
follows: G. H. Carefoot, Ft. Meade, president ; 
S. F. Smith, Lakeland, vice-president ; Herman 
Watson, Lakeland, secretary-treasurer. 

(Continued on page 358) 
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MEETINGS — 
County Society Secretary Date Time Place Luncheon? Paid. 
ye % ines, Jr., M.v. : 
Alachua ...... J rsocund 4 oem, 2nd Tuesday 12:00 Noon |White House Yes. 
> D. M. Adams, M.D., ee 
| ae ee Panama City. 
Seeber King, M.D., 
Bradford ..... Rabe tutes. 
Brevard ....:- ‘. ooo Varies Varies 
Ralph Lingeman, M.D., ’ Chamber of Com- 
Broward ..... Ft. Lauderdale. pad Tusetay slotalaaisns merce _ 
T. W. Witt, M.D., es 
Columbia...... Sale City. ist Monday. 7:30 P.M. |Blanche Hotel 
R. M. Harris, M.D. : Se ‘ 
SS ere Miami ist Friday 8:30 P.M. |Miami City Club Occasionally. 
DeSoto-Hardee- M. A. Hubert, M.D., 7 ‘ . 
Highlands ai Avon Park. 8:00 P.M. | Varies Ne. 
Kenneth A. Morris, M.D. Duval County 
EEE 600506-00 Jacksonville. ’ list Tuesday 8:15 P.M. Hospital No. 
a J. D. Bell, M.D., ; Beard of Health 
Escambia ..... Dussnaein. Ist Tuesday 8:00 P.M. Building No. 
: R. A. Barnett, M.D., 
Hamilton ooewe White Springs. 
Frank T. Barker, M.D., {ist and 3rd. Tues- City : 
Hillsboro ..... ‘Tee. ’ Poon 8:00 P.M. ity Hall No. __— 
C. &. & ison, M.D., . J 
ree P nose 2nd Tuesday 3:00 P.M. Marianna No 
W. L. Ashton, M.D., aie . 
Lake ...+++++- Umatilla. Ist Thursday 12:30 P.M. | Eustis Yes. 
H. Quillian Jones, M.D., : Lee Memorial 
OS Deter ee Ft. sar 3rd Friday 7:30 P.M. Hospital No. 
Leon-Gadsden- a aa 
: F. Clifton Moar, M.D. —— 
L k > t bad ’ , " ‘a a 
Wakulla- Tallahassee. Quarterly 3:00 P.M, |Varies Yes 
Jefferson ...++- 
ae | Geo. O. Davis, M.D., are 
Madison ..... | Madison. _ Sa Pe 71% 
Samana : Ist and 3rd Tues. 
. M. Davis, M.D., ‘i oe : 
Manatee ...... | J ate tac Oct. to May; 2nd} 7:00 P.M. | Dixie Grande Hotel Yes. 
‘ , Tues. May to Oct. 
a es. lL : aa 
Ce | j.L rg iD, ie Thursday 12:30 P.M. |Harrington Hotel Yes. 
| silat ala. 
» oe ar, M.D. i i 
Monroe ...... ae yong i.D., jist Sunday 9:00 P.M. | Varies Yes 
=] .R, ‘h: l .D. MPArariG rae J meas 
eer j. R Pg M.D., 3rd Wednesday 8:30 P.M. | Varies No 
awe R. G. Lewis, M.D., : . 
Palm Beach ... W. Pa i ‘Reach. 2nd Monday 8:00 P.M. |Court House Yes 
Pasco- ‘ial 
Geo. R. e ore, M. D., = . » 
Hernando- andes Nc ss te. 2nd Tuesday 8:00P.M. |Varies Yes 
2 ee . ‘ 
O. O. Feaster, M.D., i 2 : 
i ee St. omens Every other Friday | 8:00 P.M. |Y. M. C. A. Bldg. No 
Herman Watson, M.D.,  |294 Wednesday in 
a eer Lakeland. Feb., Apr., June,| 1:00 P.M. |Lakeland Yes 
—— Aug., Oct. Dec. 
| E. W. Warren, M.D. 
Putnam ....... ett 4 ? . eee a James Hotel, , 
Putn a Palatka. : 2nd Thursday 7:00 P.M. P“polatka Yes 
. M. Irwin M.D., 
. Jobs ..<.4. St. Augustine. 3rd Tuesday 8:30 P.M. |Varies Yes. 
a C. L. Davis, M.D., | - 
River-Martin : Okeechobee. 
Sa ice F. Metzger, M.D., — 
Tasota ...+. Sarasota. 2nd Tuesday 8:30 P.M. |Varies Occasionally. 
Suetenhe J. T. Denton, M.D., 
ial Sanford. 2nd Friday 8:00 P.M. |City Hospital 
7 W. E. Mitchell, M.D., | 
‘TIPITIAPT P A THOM SPM AzIIC IPT ATT Damn 
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é MEETINGS Dues 
Secretary Date Time Place Luncheon? Paid. 








County Society 





~~ J. E. Maines, Jr., M.v. , 
es ie seat 2nd Tuesday 12:00 Noon |White House Yes. 
D. M. Adams, M.D., 
Panama City. 
Seeber King, M.D., 
Bradford Lake Butler. 
d I. K. Hicks, M.D., 
Brevar Melbourne. 


Ralph Lingeman, M.D., ; 
Broward Se Ranteedein 2nd Tuesday 8:00 P.M. 


T. W. Witt, M.D., 
Lake City. Ist Monday. 7:30 P.M. |Blanche Hotel 


kK. M. Harris, M.D. : rere : 
Miami , Ist Friday 8:30 P.M. |Miami City Club Occasionally. 


DeSoto-Hardee- M. A. Hubert, M.D., 8:00 P.M. | Varies No. 


Highlands ... Avon Park. 
Kenneth A. Morris, M.D. ae Duval County 
Jacksonville. ” jist Tuesday 8:15 P.M. Hospital No. 


dD. .D. Board of Ith 
J. D. Bell, M-D., Ist Tuesday 8:00 P.M. Telléing - 




















Varies Varies 





Chamber of Com- 
merce 


























Pensacola. 

R. A. Barnett, M.D., 
White Springs. 
Frank T. Barker, M.D., [ist and 3rd Tues- 

Tampa. days 
C. H. Harrison, M.D., . 
P sesetnty a A 2nd Tuesday 3:00 P.M, |Marianna 
W. L. Ashton, M.D., 
Umatilla. 
H. Quillian Jones, M.D., 
Ft. Myers. 























8:00 P.M. [City Hall 



































ist Thursday 12:30 P.M, | Eustis 
j ~~ |Lee Memorial 
3rd Friday 7:30 P.M. Hospital 




















—— F. Clifton Moor, M.D., 
Wakulla- Tallahassee. 


Jefferson 








Quarterly 3:00 P.M, |Varies 




















| Geo. O. Davis, M.D., 
Madison Madison. 
—_— ; 7 - ager __ [Ist and 3rd Tues. 
Manatee J. M. Davis, M.D., Oct. to May; 2nd} 7:00 P.M. | Dixie Grande Hotel 
Bradenton. eae : 
| ‘Tues. May to Oct. 





pee | 








Te ee Oe ms —— 
- & alker, M.D. : 
j. &. ¢ —— 1D, |3rd Thursday | 12:30 P.M. Harrington Hotel | 




















Key West. 


J. B. Coappest, BED. [3rd Wednesday 











8:30 P.M. | Varies 


8:00 P.M. |Coure House 


Orlando. 


R. G. Lewis, M.D., 
Palm Beach ... W. Palm Beach. |\2nd Monday 











~ > oe oe x 
G. R. Plummer, M.D., list Sunday | 9:00 P.M. |Varies | 











Pasco- ’ peg | 
Geo. R. Creekmore, M. D., oa . 
Hernando- ma Brooksville. 2nd Tuesday 8:00P.M, |Varies 


Citrus 











O. O. Feaster, M.D., 


St. Petersburg. Every other Friday | 8:00 P.M. |Y. M. C. A. Bldg. 








Herman Watson, M.D., 2nd Wednesday in 
Lakeland. Feb., Apr., June,| 1:00 P.M. |Lakeland 
Aug., Oct. Dec. 














E. W. Warren, M.D. J , 
, ’ " , BS. ~ ames Hotel, 
Palatka. 2nd Thursday 7:00 P.M. Palatka 

















. M. Irwin M.D., 
, St. Augustine. 3rd Tuesday 8:30 P.M. [Varies 








lien Seorgmmama ; C. L. Davis, M.D 
pe-Indi = 9 oar'en 
River-Martin A Okeechobee. 
F. Metzger, M.D., 
Sarasota. | 
J. T. Denton, M.D., 
Sanford. 


























2nd Tuesday 8:30 P.M. |Varies Occasionally. 











2nd Friday 8:00 P.M. |City Hospital 
| 
3rd Thursday | 8:00 P.M. |Varies Occasionally. 














Waltons | A. G. Williams, M.D. 
Okaloosa .... Lakewood. 





WiC. Harper, M.D., -~ 
Chipley. 














*Washington- 








*Charter pending. NOTE—(Secretaries: Please submit information to complete the above schedule. ) 
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The Women’s Auxiliary of the Volusia County 
Medical Society held its December meeting at the 
Morgan Hotel, Daytona Beach. 

* * * 

Do you expect to read a paper at the Fifty-sixth 
Annual Meeting of the Florida Medical Associa- 
tion at St. Augustine in April? There is a time 
limit on applications. Every member of the As- 
sociation has received a personal letter from Dr. 
G. H. Edwards, chairman of the Scientific Pro- 
gramme Committee, soliciting applications for 
places on the scientific program. Editorials and 
news items have appeared in your Journal from 
time to time, calling attention to this important 
The entire program must be ready for 
Please note 


matter. 
publication in the March Journal. 
editorial on page 161 of the September, 1928, 


Journal. 
* Ok Ok 


Dr. B. L. Arms, State Health Officer, Jackson- 
ville, recently addressed the St. Petersburg Civ- 
itan Club. He commented on health conditions 
in Florida and was honored by the medical pro- 
fession in that there were thirteen physicians in 
attendance at this particular club luncheon. 

* * * 

At the regular meeting of the Alachua County 
Medical Society recently held at the Hotel 
Thomas, the following officers were elected for 
the ensuing year: J. Lee Summerlin, Gainesville, 
president ; J. M. Willis, Williston, first vice-pres- 
ident; Wilburn Lassiter, second vice-president ; 
J. E. Maines, Jr., Gainesville, secretary-treasurer. 
J. M. Dell was elected as delegate to the annual 
meeting of the Association with Byron T. King, 
alternate. S. D. Rice was elected censor. At this 
meeting John EF. Maines, Jr., presented a paper 
on “Blood Pressure and Hypertension.” 

kk * 

At the annual election of officers of the Kscam- 
bia County Medical Society, the following were 
chosen to serve for the ensuing year: A. M. 
Lischkoff, Pensacola, president ; J. M. Hoffman, 
Pensacola, vice-president, and J. D. Bell, Pensa- 
cola, secretary-treasurer. 

It was doctors’ day at the Timuquana Country 
Club, Jacksonville, recently, although honoring 
the medical profession was not premeditated in 
the Christmas turkey blind bogie. Dr. C. R. Wil- 
cox won the toss after tying with a 72. Dr. Knox 
Simpson came in second and Dr. Edward Jelks 


LA hl 4 
Che last prize was won by a layinan. 


third. 
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A New Idea of 
Special Interest 
to Obstetricians 





The 





MATERNITY 
BRASSIERE 
and Breast Support 
To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which gives a 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 
breast. It also assists in re- 
stricting the accumulation of correlates perfectly with 
superfluous fats throughout our Camp Maternity 
the upper body. Abdominal Supports. 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 
New York City Chicago 
330 Fifth Ave. 59 E. Madison St. 








In purpose, this garment | 


London 
52 Mortimer St. 
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“FP WXHERE has been an extraordinary awakening 

of interest in the use of light in the treatment 

of disease, both on the part of the general public 
and the medical profession. 


“‘An astounding variety and number of sources of 
‘artificial sunlight’ have been evolved and are now 
available. At this stage the busy general practi- 
tioner find himself somewhat bewildered. Some- 
how he appears to be shy about taking up the new 
form of treatment, and yet he knows that his pa- 
tients have heard of its existence and are talking 
about it. Several good treatises on the subject of 


FLORIDA MEDICAL ASSOCIATION 


_fo again guole 2 from 
authority on ultraviolet therapy. 


Ultra-Violet Radiation have been published, but 
the busy practitioner is left rather at a loss as to 
what type of apparatus he should purchase, and 
what exactly he is venturing in the care, cost and 
management of such apparatus. 

“The writer feels that for the man in general 
practice and for the busy medical officer of health 
the Quartz Mercury Vapour Lamp is the only prac- 
tical proposition.” 

—J. Bell Ferguson, M. D., D. P. H., 
in his preface to ‘“‘The Quartz Mercury 
Vapour Lamp.” 














There are logical reasons why many thousands of physicians and hospitals select the mercury vapor arc in quartz, in preference 
toallother artificial sources of ultraviolet radiations. The advantages realized with the Uviarc burner, as used in all Victor Quartz 
Lamps, are important to every practice, general or specialized. The scientific advances in ultraviolet therapy, and its widespread 
adoption in the leading clinics in recent years, are coincident with the availability of the mercury vapor arc in quartz. 





You will find some valuable pointers in our booklet “‘A Few Facts Pertinent to the Consid- 
eration of Artificial Sources of Ultraviolet Radiations.’’ Write for your copy, gratis. 


Atlanta: 155 Forrest Avenue, N. E. 
PHYSICAL THERAPY DEPARTMENT 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube is anon Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus ae —3; cardiographs, and other Specialties 


“7 
_ 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL 
TUBERCULOSIS ASSOCIATION 
The patient who is rushed to the operating 
table with a dangerous appendicitis soon recovers 
and shortly returns to his accustomed routine 
The patient who has spent 
tuberculosis 


more fit than before. 


eighteen or more months in a 


sanatorium, when at last discharged as an 
“arrested case” learns that, for him, the day of 
discharge is “commencement day.” In the face 
of pent-up energies, he must learn to reorganize 
his life or, at any rate, to curb enthusiasms to 
which he had previously been accustomed. He 
must realize that a sword of Damocles still hangs 
over his head. After-care of the arrested case 
of tuberculosis has long challenged the thought 
of the clinician and the sociologist. Two im- 


portant reports, one from London, the other 
from New York City, recently issued on this 
subject, indicate that the problem is by no means 


solved. 


IMPROVE D 
98 





Progress of 431 tuberculosis patients under 
Vocational Service of New York Tuberculosis 
and Health Association between initial and 
final examination. Based on extent of lesion | 
and clinical symptoms. 


EMPLOYMENT OF TUBERCULOSIS PATIENTS 
IN ENGLAND 
Conditions responsible for unemployment 
among the able-bodied members of a population 
are still more acutely reflected among the tuber- 
culous workers. Fortunately, “it is a general ex- 


(Continued on page 362) 
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THE CODFISH REGION 


Dotted along the shore line from Cape Cod 
up to Labrador are the Patch plants, where the 
fishermen bring in their daily catch of codfish, 
and the oil is obtained by promptly cooking the 
fresh livers. 


Because of the far-flung range of these plants 
and the steam trawlers following the fish into 
deep water, Patch’s Flavored Cod Liver Oil is 
made when and where the fishing season is 
right. 


Your assurance of therapeutic potency is 
the vitamin guarantee for both A and D which 
appears on each bottle of Patch’s Flavored Cod 
Liver Oil. Each lot is biologically tested, to 
insure your patients a dependable product. 


There is a distinctive flavor to 


PATCH’S 
Flavored Cod Liver Oil 


and the proof of the flavor is in the tasting, so 
we want you to taste it. Let us send you a bot- 
tle, just to give you an agreeable surprise. 


THE E. L. PATCH CO. 
BOSTON, MASS. 








THE E. L, PATCH CO., 
Stoneham 80, Dept. S.F.1, 
Boston, Mass. 
Please send me a sample of Patch’s Flavored Cod 
Liver Oil and literature. 


Dr. des nimitiaachanevdacsntesnecckeliaaantbnhamebaiapiaianiids 





Nicci nittaatolantoares cnnssisielliati 
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Diphtheria, at all seasons of the year a serious dise:se, is of 





special importance NOW because of its high seasonal incidence. 


Squibb Offers Reliable Protection Against Diphtheria 


1. In cases of clinical or suspected diphtheria and for pro- 
phylaxis—Squibb’s Diphtheria Antitoxin. 
By Squibb’s method a superior Antitoxin has been developed, which at- 


tains a degree of purity, clarity, fluidity, and freedom from serum-reac- 
tion-producing proteins. 





2. For determining susceptibility to diphtheria (Schick 
test) ——Squibb’s Diphtheria Toxin. 
The Schick Test is still the most reliable clinical test for determining 


whether a person is susceptible or immune to diphtheria. Also for check- 
ing success of immunization by Toxin-Antitoxin. 





Importance of Early 


Administration of : . ; , : ; : ae 
3. For active immunization against diphtheria—Squibb’s 


aa Diphtheria Toxin-Antitoxin Mixture prepared with 
tering diphtheria antitoxin Antitoxin from the sheep. 


counts against the patient's 


Diphtheria Antitoxin 


The remote chance of sensitizing the patient to horse serum (which may 
be used at some later date, as in treatment with antitoxin for tetanus, 
erysipelas, scarlet fever, etc.) has been eliminated by substituting in this 
mixture, concentrated antitoxin prepared from the sheep for that pre- 
pared from the horse. 


chance for life From a 
mortality of less than 1% 
when given on the first day 

the disease, there is an 
nerease to 25% on the fifth 
lay. It is an ala ing fact . . . ° © = . 
ao aaa aan 4. Also for active immunization against diphtheria 
if diphtheria deaths, the pa Squibb’s Diphtheria Toxoid, 


tients are moribund before Behe : a 3 
This is prepared chemically without the use of either horse or sheep 


serum, and effects a high percentage of immunity with but two doses 
given two to three weeks apart. 


they receive antitoxin. 


Write to our Professional Service Department for detailed information 
regarding these products, their choice, dosage under varying 
conditions, etc. 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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perience that, whether trade conditions be good 
or bad, the consumptive worker who leaves his 
job to undergo treatment, returns to it if he 
makes a good recovery.” The working capacity 
of the chronic case of tuberculosis is seldom more 
than 50 per cent of that of a normal worker and 
his labor is more unreliable because steady work 
cannot be maintained by him. 

The advice to secure work in the open air, 
often arduous and exposed to all weather, is 
usually fallacious. An occupation that is free 
from worry and provides a good wage is far 
better. The best occupation for a tuberculous 
person is the one to which he is accustomed and 
at which he can earn a good income, provided it 
can be carried out under reasonably hygienic 
conditions. 

Case Committees have endeavored to fit ar- 
rested cases for employment and to secure posi- 
tions for them. Their task has been difficult, in- 
volving not only the training and placement of 
ex-patients but also the persuasion of the em- 
ployer and fellow employees that no danger is 
incurred in employing an arrested case of tuber- 
culosis. Precise conditions of employment of 
tuberculous persons can not be laid down as their 
Light work in parks and 
Absences 


capacity varies greatly. 
gardens has been found most suitable. 
from work of a month or more are not uncom- 
mon. In Leeds, there is a “Shop-in-the-Fields,” 
equipped to cut firewood, to do general house 
repairs and to make brushes. Workers are also 
sent out on call to clean windows. During the first 
two years, the enterprise was run at a loss but 
a small profit was made in the third vear. In the 
Spero workshops in London, fancy leather goods 
were manufactured. Difficulty was met in mark- 
eting the product and it has been necessary to 
subsidize the venture. From the standpoint of 
improving the health and morale of the workers, 
this experiment has, however, been a decided 
success. Many other experiments of a similar 
nature are also described.—Employment of Tu- 
berculous Patients, Report by the Medical Officer 
of Health (London), January, 1928. 


EMPLOYMENT OF THE TUBERCULOUS IN 





NEW YORK 
The New York Tuberculosis and Health Asso- 
ciation in 1923 undertook a three-year experi- 
ment in supervising the employment and medical 
follow-up of quiéscent and arrested cases of tu- 
berculosis. The Reco Shop, a training school for 
(Continued on page 364) 
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CONSTIPATION 


In the Breast-Fed Infant 


HORLICK’S MALTED MILK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 


For the Nursing Mother— 


Many doctors advise the nursing mother to drink 
regularly each day three glasses of Horlick’s—the 
Original—Malted Milk, knowing that she will add to 
her own store of energy, increase the flow of her breast 
milk and provide her child with the food elements 
which result in regular bowel movements daily. 


For the Breast-fed Baby— 


Supplementary feedings of ‘‘Horlick’s’’ almost 
invariably bring relief to the child and rest to the 
mother, even in stubborn cases of constipation. 


Clip out this coupon and return for a supply of samples. 


PN 6555605 S 4 ESUADRL EEN ORNS REMERON ee M.D 
Ps oveivtn cos esiensdee 
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oratory facilities for the study and treatment of early 
cases. 
and alcoholic addictions. 


Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. 
buildings are steam heated, electrically lighted, and 

many rooms have private baths. } 


Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


Brawner’s Sanitarium 


ATLANTA, GEORGIA 








A modern neuropsychiatric hospital with special lab- | 
Also a department for the treatment of drug 
The Sanitarium is located on the Marietta Electric 


The grounds comprise 80 acres. The 


Address communications to Brawner’s Sanitarium, 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 
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tuberculous ex-service men, conducted in co- 
operation with the Federal Government, offered 
training in jewelry making, watch repair and 
cabinet work but was finally, for good reasons, 
abandoned. The Altro Shop, a model garment 
factory for the tuberculous, while limited in 
scope, has been very successful and serves a very 
useful purpose. 

Some conclusions, based on a careful analysis 
of cases, medical, social and economic, are that, 
while the group is largely composed of poorly 
paid and untrained workers, it is surprisingly 
Eighty-two per cent earned a 
Excluding the 


self-supporting. 
fairly good employment record. 
cases diagnosed as non-tuberculous, 40 per cent 
were classed as incipient, 50 per cent as second 
stage and 10 per cent as far advanced. Medical 
studies made of 431 workers at the time of em- 
ployment and again on discharge, based on the 
area of the lesion, showed that in 346 the diag- 
nosis remained the same, in 28 the lesion de- 
creased and in 57 it increased. A similar tabula- 
tion, based on “condition,” showed 279 un- 
changed, 86 improved and 66 worse. 

A summary of the conclusions is as follows: 

Indications are that a medically supervised 
vocational and employment service for tuber- 
culous ex-patients will aid materially in carry- 
ing through a recovery already started and will 
help to reduce the relapse rate. 

Such a service may be run more economically 
in connection with similar service for other types 
of handicapped persons and will suffer no loss 
from such combination provided it be given ex- 
pert supervision by physicians familiar with tu- 
berculosis. 

To be effective, such a service should have the 
benefit of family case work service, either within 
the organization or through close cooperation 
with family agencies. 

For the large majority of patients who are un- 
able to return immediately to full-time work, 
some special provision in part-time shops should 
be made. 

Industrial training in skilled trades for the 
tuberculous has not proven possible from the 
vocational point of view for psychological and 
economic reasons. The problem of inducing the 
patient to take suitable work could be greatly 
facilitated by adequate and continuous vocational 
counselling in the sanatorium. 


(Contnued on page 366) 
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Post-graduate instruction offered in all 
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Graduate School of Medicine, 1551 Canal 
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MERCUROCHROME—220 SOLUBLE 
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It stains, it penetrates 
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field. 
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Private sanatorium for neurological cases under the charge of Dr. Beverley R. Tucker and 
Dr. R. Finley Gayle. Departments of massage, hydrotherapy and occupational therapy. 
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Telephone 4381 Telephones: 5-0010 and 5-0011 
J. W. WILHELM FUNERAL HOME MOULTON & KYLE 
145 Eighth Street, North 13 West Union Street 


ST. PETERSBURG, FLORIDA JACKSONVILLE, FLORIDA 


Telephone 8181 Telephone 5-0186 








FERGUSON UNDERTAKING CO. 


| N E xX T ? 1201 South Olive 


WEST PALM BEACH, FLA. 
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are suitable for the tuberculous but rather to list 
the factors to be avoided and sought in selecting 
work for them.—Employment of the Tubercu- 
lous, Alice Campbell Klein and Grant Thorburn, 
M. D., New York and Health 


-lssociation, I 928. 


Tuberculosis 


GRADING THE WORK CAPACITY OF TUBERCULOUS 
PATIENTS 

Godias J. Drolet, in cooperation with the Com- 
mittee on After-Care and Social Re-establish- 
ment of the National Tuberculosis Association, 
has proposed a classification of the work capacity 
of tuberculosis patients, based on the condition 
and stage of the disease, previous work, history, 
working conditions and other factors, all of 
which have been carefully defined. 

Definitions and classification are printed on a 
card convenient for reference. Copies may be 
obtained from the state tuberculosis association 
or the National Tuberculosis Association. 














Print Shop at Potts Memorial Hospital 


This sheet is published in the print shop of 
Potts Hospital, 
York, an institution established for the purpose 


Memorial Livingston, New 
of providing a “hardening period” for patients 
who have been discharged from tuberculosis 
sanatoria as arrested cases. The purpose is not 
to give vocational training but merely to re- 
establish the working capacity of favorable cases. 
Gardening, poultry raising, landscaping and a 
commercial print shop provide the chief means of 
employment. The workers are under competent 
medical supervision and the amount of work 
which they are to do is each day carefully charted 
on an hourly basis. 


(This review secured by the Florida Public Health As- 
sociation from the National Tuberculosis Association. ) 
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AMERICAN OPTICAL COMPANY 
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